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Introduction to the Portfolio
The Portfolio consists o f a selection of my work during the three years of the PsychD 
in Psychotherapeutic and Counselling Psychology at the University of Surrey. It 
contains academic and research work, as well as professional and personal 
experiences that have contributed to my development as a Counselling Psychologist. 
The work is organised into three dossiers - the Academic, Therapeutic Practice and 
Research dossiers - which represent the different aspects of my training. This 
Introduction to the Portfolio intends to illustrate how these different aspects come 
together and link with who I am both as an individual and as a professional.
The Academic Dossier contains essays that I wrote over the course of the three years - 
one focusing on issues of life-span development and two on issues concerning 
theoretical models of therapy. The Therapeutic Practice Dossier contains a summary 
of my clinical placement experiences, as well as an essay focusing on my personal and 
professional development as a Counselling Psychologist over the three years and its 
impact on how I practise at present. The Research Dossier contains three research 
pieces conducted over the three years, all originating from my core interest in 
‘mindfulness’ and its application to psychotherapy.
Throughout the Portfolio the anonymity o f clients and research participants has been 
preserved. Pseudonyms have been used throughout and potentially identifying details 
have been changed or omitted. As this is a public document, pieces of work exploring 
client-work in detail (client studies and process reports), as well as supervisor reports 
and placement logbooks are not included. These are available to Examiners only in the 
attachment and appendices to the Portfolio, which are submitted separately.
What follows is a guide to orient the reader to the content of the Portfolio and the 
author behind it, linking my life experiences with my intellectual and experiential 
development as a Counselling Psychologist. Although the material in the Portfolio 
does not include all my work, I believe it can offer a substantial inside-view into my 
developing professional identity and practice.
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I was bom in Italy from an Italian father and an American mother. I was brought up 
bilingual and with the experience o f two cultures: two ways (both similar and 
different) of relating, communicating, and experiencing emotions. I have always seen 
this as a source of strength, in that I never felt there had to be just one way of thinking 
or acting. I felt my horizons could be broader and that I did not have to have a fixed 
identity of just one culture. Instead, I felt I could have the freedom to explore other 
cultures and ways of thinking. I considered myself a ‘global’ citizen: I took the 
world’s interests at heart, as opposed to a single nation’s. This exploration eventually 
led me to live in the United Kingdom.
As well as being brought up without a fixed cultural identity, my parents also chose to 
bring me up without a specific religion, which is rare in Italy. I have always been 
grateful for that, in that I feel this enabled me to contact my own inner spirituality 
instead of having to follow pre-established beliefs or dogmas. In this way I was able to 
discover and connect with Buddhism without having to suffer any feelings of guilt or 
betrayal. These experiences, together with my evolving personality, contributed to 
make me a person interested in relativism and multiple realities and ‘truths’, as 
opposed to one fixed one. This can be seen in my interest in postmodernism and 
intersubjectivity, illustrated in my Final Clinical Paper and in my second year essay.
This interest is also evident in my first and second year research pieces on the 
Buddhist and psychotherapeutic views of self. Here I explore different ways of 
conceptualising the ‘self, from seeing it as a fixed reality to an impermanent process, 
with no separate reality. Buddhism’s view of the self and world as interconnected 
resonates with intersubjective and relational views within contemporary 
psychotherapy developments, where the separation between self and other is no longer 
clear. My tendency to see different points of view, and to see many different ‘realities’ 
as co-existing, leads me to be particularly intrigued by views o f self as impermanent 
and difficult to pin-point in both Buddhism and relational psychodynamic therapy.
In the same way, my openness to different truths and, in this sense, my ‘democratic’ 
views make me suspicious of claims o f authority and knowledge by the therapist. This 
led me to explore the issues of power imbalance in therapy, through both my second
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and third year essays, written from both a psychodynamic and CBT perspective 
respectively. The issue of power was also explored in my Final Clinical Paper in terms 
of my own personal therapy experience, as well as my reflections on my own ethical 
practice. My whole journey throughout these three years has been an exploration of 
ways of ‘being with’ and ‘doing’ in the therapy room, of working with both 
acceptance and change, direction and stepping back. Within this dialectic I have 
constantly reflected on the therapist’s use of power and authority: both its necessity, 
for example in terms of offering clients certain skills, as well as its potential misuse 
and blindness to the therapist’s own unconscious processes, as is illustrated in my 
second and third year essays.
As can be seen in my third year essay, one way that the issue of authority on the part 
of the therapist could be balanced out is through the use of mindfulness. In this way, it 
can be seen how the cycle of my interests keeps feeding itself: from Buddhism to 
‘self to postmodernism to power to mindfulness and Buddhism.
Another element of my life that led me to deepen my interest in Buddhism and 
meditation was my experience of a chronic pain condition that started during my 
adolescence. Although my physical health has improved immensely since then, my 
body is still vulnerable at times and can flare up during times of stress. I have 
experienced many times of struggle through the years during which I experienced pain 
and fatigue and had to constantly re-evaluate my bodily and health identity and adjust 
to unpredictability. This experience has many times exposed me to the human 
condition of cycles of hurt, anger, passivity, resistance, fight, illusion -  all with no 
success at ‘getting rid o f  pain. Through Buddhist meditation and mindfulness I 
realised that all the ways I was trying to resist the pain were what contributed to my 
suffering and that the only real way to work with that was to open up to the pain and 
be with it. My pain has therefore been my biggest teacher in life and I would not be 
the same person today without it. It has insisted I open up to my experience instead of 
pushing it away. It has made me notice all the times I continue to attempt to push it 
away, as all human beings tend to do with their unpleasant experiences. It has given 
me deep insight into the sources of human suffering, and mindfulness has given me 
new tools to observe and work with that suffering.
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My interest in the human tendencies to resist rather than accept present experience can 
be seen in my third year research piece looking at clients’ experiences of the 
relationship between meditation and therapy. Their accounts included different ways 
of relating to experience, both in terms of avoiding it and cutting off, as well as 
engaging with it. The initial grounded theory I constructed from both the data and my 
interpretations of the data reveals how central this idea of cutting off and engaging 
with experience is, for both participants and myself.
This way of conceptualising human suffering and experiencing can also be seen in my 
Final Clinical Paper. Here I talk about my own experience of having to open up to 
painful emotional experience and how that made me stronger as a person and 
practitioner. Not only did my own personal therapy help me in this venture, but also 
my previous experience of having to face physical pain helped increase my tolerance 
for painful emotional experience. In the Final Clinical Paper I also present how in my 
work with clients I introduce mindfulness skills in order to encourage them to increase 
their tolerance of being with their experience and their difficult emotions. The Final 
Clinical Paper shows how I combine acceptance-based and change-based approaches 
through the use of mindfulness. In this way, my personal experiences and interests, 
together with my intellectual and research interests and findings, have combined to 
affect my therapeutic practice and what I have found useful with clients.
My first year essay is another place where my interest in meditation, the ‘self, and the 
human tendency to want to avoid experience can be found. Here I present a critique of 
Ken Wilber’s model of transpersonal development, which can be seen as a 
compendium of Eastern and Western approaches to the ‘self. Within my critique I 
raise the question o f whether the attempt to go ‘beyond the self can be seen as an 
avoidance of experiencing the present, or as a wish for a ‘special’ non-dual 
experience. This resonates with my second year research piece, looking at the views 
of the ‘self of therapists who also practise Buddhism. They too brought up themes of 
the importance of being with experience and of not ‘fixing’ and solidifying the self. In 
this way, issues of a fixed or fluid self link in with issues of being with versus 
resisting experience. All these issues have been addressed to varying degree in all
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three research pieces and in three essays (first year, third year, and Final Clinical 
Paper).
My interest in mindfulness also stems from my holistic view o f the unity of body and 
mind, which has been largely influenced by my experience of coping with chronic 
pain. The practice o f mindfulness has helped me connect my body and mind and 
increase my awareness of my whole experience from moment to moment. In this way, 
I have increasingly embraced a non-dualistic view of the body-mind, which resonates 
with my interest in non-dualistic views of self (as seen in my first and second year 
research pieces), as well as with non-dualistic and intersubjective views o f the 
relationship between therapist and client (as seen in my second year essay). My 
interest in the importance of the body and its non-separation from the mind is also 
evident in my third year essay in which I mention sensorimotor psychotherapy and the 
importance in therapy of attending to the physiological, as well as the cognitive and 
emotional levels of processing. The arena o f body psychotherapies and what they can 
offer ‘traditional’ psychotherapy is an area I am interested in exploring further.
My attraction to Counselling Psychology was also due to my perception o f it as 
departing from a purely dualistic medical model, with a knowing therapist ‘doing to’ a 
client, to instead embracing a more holistic view of the relationship between therapist 
and client, characterised by a therapist ‘being with’ the phenomenology of the client. I 
also felt that its resonance with postmodernism allowed Counselling Psychology to be 
open to multiple, fluid perspectives rather than fixed meta-narratives. In this way I 
feel Counselling Psychology can incorporate intersubjective views of self and 
relationship, as well as the mindfulness practice of seeing beyond our fixed views to a 
place of being with the impermanence of each moment.
The three dossiers are presented next, each with a brief introduction to the content of 
its components.
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Academic Dossier
Introduction
The academic dossier contains three essays that I wrote over the course of three years.
The first essay is entitled, “How useful is Ken Wilber’s model o f development for 
psychotherapists’ use and understanding of the concept of non-duality in their 
practice?” This essay was written in my first year, for the module o f ‘Life-span 
development’. Here I present a particular model of psychological development 
conceptualised by Ken Wilber, which draws from both Western psychological models 
and Eastern meditative traditions. In illustrating Wilber’s model, I discuss both its 
strengths and limitations, and its potential implications for Counselling Psychology 
and the psychotherapeutic world. In critiquing Wilber’s model, this essay is the 
beginning of my exploration o f non-dual views of self, setting the base for the 
development of my first year literature review, which can be found in the Research 
Dossier.
The second essay is entitled, “The concept of interpretation and its role in relation to 
the creation o f power-dynamics in the therapeutic relationship.” This essay was 
written in my second year, during which I practised mainly from a psychodynamic 
perspective. This essay draws on psycho dynamic models of therapy and explores 
different ways o f delivering interpretations. The role of interpretations within the 
therapeutic relationship is examined, in particular in terms o f the power-dynamics 
they can provoke. Contributions from different psychodynamic schools are discussed, 
with particular reference to intersubjective and relational approaches, which, as 
mentioned in the Introduction to the Portfolio, are of particular interest to me in my 
therapeutic work. This is also evident in my Final Clinical Paper, which can be found 
in the Therapeutic Practice Dossier.
The third essay is entitled, “Authority and certainty: Challenges to the therapeutic 
relationship in CBT.” This essay was written in my third year, during which I 
practised mainly from a Cognitive-Behavioural Therapy (CBT) perspective. This 
essay links with the previous essay in that issues of power and authority are addressed, 
this time within a CBT framework. Both the need for and limitations of the therapist’s
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authority are explored, as well as the effect of therapists’ own schemas on their use of 
authority in the relationship. Different CBT authors’ perspectives on authority and 
certainty in the relationship are discussed. This essay also addresses the use of 
mindfulness within CBT, to counteract the need for certainty. In this way the essay 
links with material from the Research Dossier on the relationship between 
mindfulness meditation and therapy, as well as with the Final Clinical Paper, found in 
the Therapeutic Practice Dossier.
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How useful is Ken Wilber’s model of development for psychotherapists’ 
use and understanding of the concept of non-duality in their practice?
This essay will examine the various levels, from body to spirit, which the psyche goes 
through in its development, according to Ken Wilber’s model, mainly using the 
categorizations outlined in “The Atman Project” (Wilber, 1996). Conceptualisations 
from “Integral Psychology” (Wilber, 2000) will also be used in order to further 
investigate his model’s implications for which psychotherapies are more appropriate 
for which problem, according to which level o f development it originates from. This 
essay will examine the risks, prompted by Wilber’s model, of splitting up the psyche 
into parts, and seeing the “self’ as a stage to go through before accessing our non-dual 
nature. These will be contrasted with other practitioners’ (Epstein, 1995; Welwood, 
2000, 2003) understanding of how to be open to all aspects of our experience, in a 
non-linear way, by realising we already are that ultimate and non-dual nature that 
Wilber’s model aims for.
Ken Wilber claims that his model o f development emerges from combining the 
wisdom from the “perennial philosophy” with Western psychological models. The 
perennial philosophy stands for the common concepts some theorists have found when 
studying the world’s main spiritual traditions. According to this common core or view, 
reality is constituted by various levels of existence, which roughly go from matter to 
body to mind, soul and spirit. These levels can also be seen as spheres embedded in 
one another to constitute a “holarchy”, rather than a hierarchy. Wilber uses the term 
holarchy to indicate the concept of wholes situated within wholes, situated within 
other wholes, and so on. Each “senior” dimension transcends and envelops its 
“juniors”. Spirit is the highest sphere, embracing all others and thus constituting the 
“ground” within which they are all situated. Even though all these different levels 
already exist as potentials inside of us, we proceed through them somewhat in a 
sequential manner. At the same time, these spheres can also be thought of as waves in 
that they fluidly shade into each other and therefore are not rigidly separate. However,
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Wilber claims they are qualitatively different and that is why it is still convenient to 
call them levels for the purpose of this essay.
Arguably, one o f the theoretical strengths of Wilber’s model is his detailed description 
of the developmental process. According to his model, initially we identify 
exclusively with a given level and the process necessary to move to the next level is 
that of dis-identifying with that exclusive identification in order to transcend that 
lower level. This enables us to operate on that lower level and in such a way integrate 
that level with all the other lower levels we have moved through in our journey 
towards the discovery of our more complete nature. When one transcends and is able 
to operate on a lower level, that implies that they can observe that lower level and 
become aware of it more fully as a part of themselves, one of many. At this point, they 
will exclusively identify with the new, higher level they have reached and they will 
have to go through the same process in order to fully integrate that level into their 
consciousness as well.
The first three or four levels o f Wilber’s model belong to the “personal” sphere (i.e. 
pertaining to the “self’) and are in effect a synopsis o f Western psychological models 
of development, drawing mainly on Piaget, Erikson and Freud among others.
Initially the infant finds itself in a state of fusion with the world, without a separate 
sense of self. From this “material self’ a separate self starts to emerge which focuses 
on the body and its sensations. Body and mind are perceived as one; therefore Wilber 
calls this the level of the “bodyself’. Having transcended the material environment 
with which it was once merged, the baby is eventually able to muscularly operate on 
its objects, enabling it to reach Piaget’s object constancy by the end of the second year 
of age. The bodyself is the level at which the basic emotions start to emerge, such as 
rage and fear. It is also the time at which Freud’s pleasure-unpleasure principle reigns.
With the emergence of language, pre-logical thinking transforms into logical thinking 
and the baby enters the “membership self’ level, identifying with the family and 
seeking to belong. Through language the baby starts to reconstruct the world o f those 
around him/her, which he/she is taught is reality. Since language uses tenses, the baby
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starts to develop a linear sense of time and here is where the tension and vulnerability 
starts. Mind and body start to differentiate and the baby starts to grasp the reality 
principle.
It is at the mental ego level that the “superego proper” starts to emerge, that is the 
relationship between parent and child is internalised. Certain parts of the psyche are 
split off or repressed, becoming what Wilber calls the “shadow”, and what is left is the 
individual’s “persona”. While growing up each individual develops more than one 
persona, that is to say more than one role, and the sum of these and the individual’s 
shadow constitute the “ego”, in Wilber’s terms. By adolescence and the beginning of 
early adulthood (more or less 21 years o f age, the end of the mental ego stage) the 
individual masters all their various personae and integrates them into a mature ego. It 
is at this point that they are able to dis-identify from the ego altogether and start to 
transcend it. Mind and body start to become one, and this marks the emergence of the 
“Centaur” stage. This level corresponds to Maslow’s self-actualised self. The 
individual becomes conscious of their totality. They are grounded in the present, while 
having access to past and present. Wilber argues that this is the level that existential 
therapies aim to reach.
Beyond the Centaur level lies the realm of the transpersonal, which means “beyond 
the self’. The first of these stages is the “Subtle”, in which one gives up on 
intentionality and self-actualisation and starts to let go of the boundaries o f the ego. It 
is a stage of “high religious intuition” where one feels at “one with God” (Wilber, 
1996). The final stages are the “Causal” and “Non-dual” where there is no self, no 
God, just pure Consciousness. There is no distinction between subject and object: all 
things, while remaining separate, are One. This is the realm of “Spirit”, which, as 
mentioned earlier, is the ground embracing all other levels. There has never been a 
fixed, separate self. However, paradoxically, in its journey of discovery, the “self’ or 
ego goes through the process of strengthening its boundaries before it can let go of 
them and realise its non-dual nature.
According to Wilber, pathology arises when the self fails to either dis-identify from or 
integrate any given level. Defences can develop and parts of our consciousness can be
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split off, out of our awareness. The type of pathology will depend on which level is 
involved and different types of defences will develop at different levels. Wilber argues 
that different psychotherapies deal with problems that develop at different levels. 
Wilber sees psychoanalytic psychotherapy as mainly dealing with problems at the 
bodyself or membership self levels. Examples of problems at the bodyself level would 
be fixation at particular body zones, which would arise from a failure of the self to 
completely surrender its identification with this level o f the body. Psychoanalytic 
treatment, for Wilber, would involve reintegrating repressed feelings into the psyche, 
or, in the case of borderline clients, structure building to enable them to form the 
necessary defences that they are lacking.
Cognitive therapy would be more useful to work on the various personae o f the mental 
ego stage and on their scripts and schemas. According to Wilber, humanistic- 
existential therapies (which he tends to group together) would be appropriate to deal 
with all the above levels as well as the Centaur level. In this sense Wilber claims that 
humanistic-existential therapies go beyond the scope of psychoanalytic and cognitive 
therapies in that they are not concerned with just reintegrating repressed material and 
“correcting” maladaptive beliefs, but also with allowing for a more complete, self- 
actualised human being, beyond the split between body and mind. Finally, 
transpersonal psychotherapies address all the above levels as well as the higher, 
transpersonal ones. According to Wilber, the process that all therapies have in 
common is that they allow the individual to experience parts of themselves that they 
have been unaware of, to acknowledge them and to then let go of them, therefore 
facilitating the transcendence and full integration of levels that had not been 
completely integrated.
A “full-spectrum” therapist, for Wilber would be someone who works at all levels and 
is thus also equipped to recognize and strengthen transpersonal levels, as they emerge. 
A therapist is an assistant to the client, helping them discover their inner wholeness 
that has always been there, waiting to unfold. However, Wilber stresses that one must 
not forget the importance of strengthening the ego before letting go of it and accessing 
the higher realms. Without having integrated the ego, no higher realms can be fully 
integrated in a stable and healthy way.
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Wilber’s model of development is certainly very detailed and his effort to bring 
together and integrate models of many different thinkers in a coherent way is 
admirable. At first glance his synopsis seems to make sense and his ability to assign 
each type of psychotherapy its ‘place’ can make his model even more attractive. It can 
be tempting to think of different kinds of psychotherapy as having their own fields of 
work, to think that each contributes in a different, unique way to the treatment of an 
individual’s problems. Even though Wilber claims he does not intend to be 
prescriptive with his ideas about which therapy is best for problems of which level, 
nevertheless his model does seem to be quite definite and clear-cut in its assumptions 
about what different psychotherapies address, and he certainly seems to assign the 
‘crown’ to transpersonal psychotherapy. According to Wilber’s model and his 
understanding of the scope of various psychotherapies, one would expect only a 
transpersonal or a “full-spectrum” therapist to be able to become aware of 
transpersonal aspects of a client’s experience, and to know how to address and 
integrate these in therapy. However, perhaps the idea of therapeutically working and 
“being with” both a concept of self and of no-self could be an experience open to all, 
regardless of their therapeutic approach. An example of someone who works in this 
way is Mark Epstein, a psychoanalyst who has written extensively about how he 
integrates Buddhist concepts into his practice. Epstein’s (1995) use o f Buddhism in 
his practice enables him to be open to his client’s experiences both of their narcissistic 
attachment to the self and of their opposite feelings o f emptiness and o f no-self. By 
being open to both possibilities he allows them to emerge so that they can be “seen” 
and “felt” enabling the client to be both and eventually to let go of either. For if we are 
still concerned with whether there is self or no-self, we are still thinking o f the self as 
an “entity” (Epstein, 1995).
Epstein (1995) claims that a common misconception in the field of transpersonal 
psychology is the belief that “egolessness” is a developmental stage that is reached 
once one goes beyond the ego. The ego and its “troubling emotions” are seen as 
something one must go through before letting go of the self. Certainly what transpires 
from Wilber’s view is the idea that psychoanalysis can help uncover and work through 
our “shadow” parts and once that’s ‘done’, one can work on the next levels, with other
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methods. Also, in Wilber’s description o f the ultimate level, he sees it as a point in 
development where there are ‘no problems’, therefore an area, once it is reached, 
where therapy is no longer needed. However, according to Epstein (1995), therapy 
does not get rid o f emotions for you, so that you can go to the next step; rather, it 
changes your understanding of how they work.
Another practitioner who works both with the idea of self and of no-self is John 
Welwood. Whether or not one considers him a humanistic or transpersonal 
psychotherapist, the feeling one gets from reading his work is that, just like Epstein, 
Welwood (2000) works with all realms at the same time, rather than investigating one 
first, then going beyond to the next. Even though Wilber may not explicitly state that a 
full-spectrum therapist would even work in that way, nevertheless his model does 
transmit the sense o f a linear process and of a ‘splitting up’ o f human beings into 
parts. Even though Wilber underlines the fact that we are non-dual by nature, one 
could argue that his model actually risks inviting one to think in terms of duality, to 
think of the many ‘parts’ of the psyche (i.e. ego, soul, spirit, etc) as solid, separate 
‘things’. A further risk is that it seems to constantly point to a ‘higher’ level to aim 
for, thus potentially encouraging craving for a state of bliss, of non-duality. Craving, 
by its very nature, involves attachment to an idea of solidity, of a fixed, separate self. 
Getting in touch with our non-dual nature, on the other hand, involves letting go of 
our desire for an illusory solidity regarding our Selves. Any kind o f craving, therefore, 
is an obstacle to opening up to our inherent wholeness. We already are non-dual by 
nature, we don’t need to try and get there. Wilber himself says that we are Spirit from 
the start. However his whole model represents a tension upwards, and can provoke a 
frustrating sense of incompleteness aspiring to become complete.
Prendergast (2003) also mentions how he does not agree with Wilber’s (1996, 2000) 
presentation of “nondual awareness [...] as a rarefied condition”. Non-dual awareness 
can be available to us at any moment, we only need to be open to it (Nhat Hanh, 
1987). The therapist can help clients get in touch with this dimension, by reflecting 
back to them both personal and impersonal aspects of their being and being open to 
whatever may arise between therapist and client (Prendergast, 2003). The therapist is
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thus present unconditionally, helping the client experience things just as they are, in 
that moment (Welwood, 2003).
In conclusion, Wilber’s model of development is admirable for its complexity 
regarding both content and process. However, his detailed conceptualisations tend to 
create too neat a picture in which each ‘part’ of the psyche follows on from another 
‘part’ and each psychotherapeutic model finds its place at a particular point of this 
path. Thinking of the psyche as going from self to no-self may encourage seeing the 
self as something solid to relinquish, rather than being open to experiencing our non­
dual nature right here, right now, neither self nor no-self, as the Buddha intended with 
his teachings (Epstein, 1995), regardless of theoretical approach.
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The concept of interpretation and its role in relation to the creation of 
power-dynamics in the therapeutic relationship.
This essay will look at how the use of interpretations to assert power can depend on 
the type of analytic approach used as well as on therapists' fear of the unknown. It will 
explore how therapists1 can learn from their patients, thus moving away from viewing 
the analytic encounter as a unilateral influence, from therapist to patient alone, to 
viewing it as a field o f mutual influence. As an illustration, vignettes from the author’s 
client work and experience of personal therapy will be presented throughout2.
Freud (1933) defined interpretation as the technique that could bring the unconscious 
into consciousness. Freud believed that the analyst’s main function was to deliver 
interpretations (Lemma, 2003). The assumption was that the therapist could interpret a 
patient’s conflicts and defences from the position of a neutral observer and that this 
would lead the patient to insight and intra-psychic conflict resolution (Lemma, 2003). 
The interpretative technique was therefore of fundamental importance. The idea that 
the therapist could be objective in their role of observer and interpreter reflected a 
Cartesian split: the patient’s mental life could be separate from the clinical situation 
and the therapeutic relationship and thus could be studied independently from it 
(Louw and Pitman, 2001). This position, belonging both to Freud and Klein went 
further in claiming not only the possibility o f objectivity on the part of the therapist, 
but also the importance and necessity of the therapist’s ‘absence’ in terms of their 
anonymity, neutrality and abstinence (Lemma, 2003).
One could argue that the role of interpreter, as Freud and Klein saw it, assigns the 
therapist with the potential, and the expectation to know. It seems to imply that the 
patient speaks in one language, that of the unconscious, which they themselves do not 
understand nor are aware of. In turn, the therapist is expected to know that language 
and be able to translate it for the patient. The therapist therefore seems to hold most of
1 NB. I will use the terms therapist and analyst interchangeably.
2 These are identifiable through being indented and in a smaller font size.
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the responsibility in this process, and with it a tremendous amount of power. All the 
patient is really required to do is to free associate in order to produce translatable 
material. Etchegoyen (1991), a classical analyst, talks of the analyst working with a 
field of observation in which the data to be interpreted is solely coming from the 
patient. Even patients’ own interpretations are seen as further associations for the 
therapist to interpret.
Even though the expression free association contains the word “free”, it is a paradox 
that in the analytic process Freud described, the method of free association was 
considered a fundamental rule. Indeed some believe that the expectation to free 
associate can be felt as a pressure for the patient (Casement, 1991). Therefore, in the 
scenario presented by the classical analytic perspective, the analyst appears to be the 
powerful one that knows and interprets for the passive patient who must provide the 
interpreter with as much material as possible.
Psychoanalysis has significantly evolved from its early days. The role that 
interpretation may have in the creation of power-dynamics in the therapeutic 
relationship depends on the psychoanalytic model practised, the importance given to 
interpretations and the way in which interpretations are delivered or offered. Lemma 
(2003) talks of a continuum between the classic therapist, who views transference 
solely as a recreation o f early object relationships and therefore believes the therapist 
has a technical and interpretative role, and the “romantic” therapist, who views 
transference as also containing a search for a new object and therefore believes the 
therapist has a mutative role through empathie relating. There are many positions in 
the history of psychoanalysis between these two poles of the continuum. From Freud’s 
interpretations of conflicts and defences, and Klein’s (1946) interpretations o f the 
here-and-now and of phantasy, the British Independent School started exploring the 
importance of the quality of early relationships and privileged the use of 
reconstructive interpretations (Lemma, 2003). These were mutually constructed in a 
playful and creative way in an interpersonal transitional space (Winnicott, 1971). One 
could argue that the independent school acknowledges the “presence” (Stem, 2000) of 
the analyst in the room as opposed to their absence, and the relational aspect of the 
work, as opposed to a more intrapsychic focus (Klein, 1946).
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Kohut (1984) and his self psychology took a significant stance in moving away from 
the technical neutrality of the Freudians and Kleinians and claimed that objectifying 
the patient is in itself traumatising. However, in his approach, the therapist is still an 
observer and interpreter, even if more empathie perhaps than the classical analysts 
(Lemma, 2003).
Contemporary intersubjective approaches are postmodern in nature and point out the 
relative objectivity available to the therapist. Such approaches claim that therapist and 
patient have a mutual influence on each other, which can be extremely problematic to 
disentangle (Lemma, 2003). In such a view it is not possible to consider clinical 
material as a separate entity in the patient’s mind (Dunn, 1995). This position is in 
stark contrast to Freud’s belief in a neutral and separate interpreter. Instead of the 
powerful analyst holding all the knowledge, ‘truth’, from the intersubjective position, 
is co-created by the therapeutic couple and by the unconscious desires of both 
therapist and patient (Hoffman, 1992). The therapist becomes a participant as opposed 
to an observer, and offers interpretations in a context that acknowledges the fact that 
mutual unconscious emotional interactions are occurring between therapist and 
patient. Such an approach seems to therefore hold a more egalitarian view of the 
therapeutic relationship and of the possibility for knowing (Lemma, 2003).
I believe Winnicott has a lot to teach us in terms of how we approach interpretations. 
He used many metaphors to describe the way he understood and made use o f 
interpretations. One is the metaphor of the spatula (Winnicott, 1941). Just as the 
mother should make the spatula, or any object, available to the infant by allowing it to 
approach it cautiously in its own way, without forcing it down its throat, so the 
therapist should offer the interpretation and watch how the patient accepts it, allowing 
them to have a “period of hesitation” before they take it in and reshape it according to 
their own needs. In such a view what others may call resistance may actually be a 
testament of the patient’s active participation in the process of receiving an 
interpretation. If the therapist is overactive or intrusive, the interpretation will be felt 
as an impingement for the patient (Casement, 1991). Premature interpretation can 
actually inhibit growth, according to Casement (1991), by directing the patient
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towards regression or transference, instead of following the patient at their own pace. 
Therefore, the therapist must find the delicate balance of being available without 
being intrusive (Aron, 1996; Casement, 1991; Winnicott, 1941).
I can think o f how my own psychoanalytic psychotherapist works with that balance all 
the time. For the first six months o f our relationship, I cannot remember her offering 
hardly any interpretations. I feel she really waited for me to be ready. Now that she is 
more challenging, I notice she alternates, within the same session, between being very 
present and offering her “spatula”, and stepping back a bit to give me space and notice 
what I do with it. I find it reassuring and conducive to our good alliance, to know that 
when she is more ‘absent’ she will come back, and that when she is more ‘present’ I 
will have the chance to work freely with what she has offered.
Winnicott’s (1971) use of the squiggle game shows how the image that emerges is a 
product o f the transitional space between therapist and patient: it does not belong to 
either the patient or the therapist alone. In such a scenario, therapist and patient are 
sharing data and associations. This is different from a classical analytic way of 
working, in which the free association is one-sided, with all the data coming from the 
patient (Grolnick, 1990).
Winnicott (1971) claims that the need to interpret often originates from the therapist’s 
own anxiety and need to do something for the patient. When a session becomes 
confusing it can be tempting to interpret in order to feel reassured as therapists 
(Casement, 1991).
With a client whom I shall call Ling, in the beginning o f my training in the 
psychodynamic model, I found myself trying to ‘deliver' well-rounded interpretations 
that contained and linked many factors at the same time. In supervision, I realised that 
perhaps I was trying to do too much and ‘show’ Ling and myself how competent I was, 
due to my insecurities as a trainee.
Casement (1991) encourages us to be led by the patient and allow the process to 
unfold as the patient’s creation. He points out how some therapists lead patients 
instead o f following them, and thus their style of interpretation is one of ‘telling’, as
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opposed to ‘finding out’ the truth. This seems to be similar to the mother who pushes 
the spatula down the infant’s throat. Such analytic work risks becoming dogmatic 
instead of creative. This may derive from the therapist’s need to appear competent. 
Casement (1991) and Lemma (2003) wonder whether this reflects the therapist’s 
collusion with the patient’s search for certainty, in that the therapist may appear to 
offer such certainty. If  this were the case it would be paradoxical since therapists who 
advocate a blank screen and an objective stance do so, they claim, precisely to avoid 
collusion with their patients. Perhaps by trying to hide from what we fear we may 
unconsciously fall right into it.
Casement underlines how important it is, in his view, to not dominate insight, as 
therapists. There must be space in the room for play (Winnicott, 1971). Just like 
Winnicott offering part of a squiggle to the patient, so the therapist should offer a 
‘halfway step’ to insight (Casement, 1991). In such a way the patient will have the 
opportunity to either accept the interpretation or dismiss it. The danger otherwise is 
that insight might be intellectualised (Casement, 1991) instead of fully engaged with. 
Dogmatic certainty can constrict not only the patient’s creativity, but also the 
therapist’s capacity to think imaginatively about the patient (Casement, 1991).
At the same time, Casement (1991) calls for the need for the therapist to be more than 
just tentative when patients are in deep crisis. However, these interpretations should 
still follow from the patient’s actual cues, as opposed to from the therapist’s baggage 
of theory alone. The therapist’s theory and ‘knowledge’ can of course ‘hold’ the 
therapist in order to not be overwhelmed by the patient’s pathology. However, it can 
also be a powerful tool. As Casement (1991) points out, interpreting everything in 
terms of transference can be a way o f ignoring that the patient may be accurately 
communicating something about the therapist and their actual behaviour. The more we 
become dogmatic in our style of interpreting, the less we will be open to being 
‘corrected’ by the patient (Casement, 1991). In this way, the therapist may take 
advantage of their ‘power’ through interpretation, to the detriment of both parties.
It can be tempting to fall into this dogmatic style, especially when we find it difficult 
to tolerate not knowing. Indeed, Ross (1999) argues that premature interpretations are
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“violations” o f the patient’s autonomy, which analysts use to try and deal with their 
terror of not-knowing. Bion (1970) warned us to approach each session free from 
memory, desire or understanding. He could see how so-called knowledge and 
certainty could be an impediment to the therapeutic process and to the therapist’s 
capacity to stay with the patient. Indeed, some believe that the therapeutic effect of 
interpretations is not necessarily due to their content, but may be due to the degree to 
which they indicate how much the therapist has been following and trying to 
understand the patient (Aron, 1996; Casement, 1991; Lemma, 2003). An 
interpretation may let the patient know that they are not alone (Lemma, 2003).
I suspect that, regardless of analytic approach, we as therapists can all suffer from the 
fear of our insecurity and we may all occasionally fall in the pitfall o f thinking we 
know too soon. That is why it is important that we remain open enough for our 
patients to correct us and let us know that we are falling into that trap.
One challenging way of doing so is to think of the patient as being the interpreter of 
the therapist (Hoffman, 1983). This is similar to Casement’s (1991) idea that patients 
can be supervisors to their therapists and help them become aware of their mistakes.
In my relationship with Ling, she let me know, with implicit cues, that my long and 
complicated interpretations were distancing her from me. As soon as I picked up her 
cues I was able to offer shorter and simpler interpretations that brought us much closer, 
helping us to work at a deeper level.
Aron (1996), a psychoanalyst who writes about the more contemporary relational and 
intersubjective analytic approaches, points out that as much as classical analysts 
advocate the blank screen approach, patients will know more about them than they 
realise or can try to control for. In the simple act of interpreting, therapists are 
revealing aspects of themselves and their personality and subjectivity. According to 
Aron (1996) it is not possible to interpret from a position of neutrality and objectivity. 
Similarly, he claims therapists cannot judge the accuracy of a patient’s observations in 
an unbiased way. Indeed, Aron (1996) wonders whether therapists often feel an inner 
conflict between their desire and fear to be known by their patients. However, since he
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is convinced that no matter how much we hide, our patients will see and know a lot 
about us, he advocates using this to the advantage of the therapeutic process. When 
patients’ communications are about him, Aron (1996) will ask them about their 
experience of his subjectivity. He will ask them what they think he is thinking and 
what they have seen him do to lead them to this belief. He explains how this clarifies 
to him whether there is something about his way of behaving in the room which he 
has not noticed and needs attention. He is very open to learn from the patient. He cites 
examples in which such a way of working can be extremely therapeutic.
However, Hollas (1989) warns that one should be cautious about focusing on the 
therapist’s subjectivity, in case it takes over the patient’s. Aron (1996) agrees that it is 
important to be cautious and argues that therapists must find the balance between 
participation and non-intrusiveness. However, Hollas (1987; 1989) does believe that 
the therapist should describe to the patient how they arrived at a particular 
interpretation. This can help prevent patients from experiencing therapists as 
omniscient (Lemma, 2003). Hollas (1989) also tells patients when he disagrees with 
prior interpretations he made, so that patients can see how also their therapist, and not 
only they, experience conflict. This is a very different way of working from the 
classical analytic stance in which the therapist appears to be certain (Aron, 1996).
Casement (1991) is also a big advocate of learning from the patient. Rather than 
actively investigating with the patient their experience of his subjectivity, he uses 
what he calls “trial identification”, in which he tries to put himself in the patient’s 
shoes and imagines what the effect of a particular interpretation may be on the patient 
before offering it.
With Ling I found it very useful to imagine myself in her situation, receiving my 
interpretations. It helped me to change my style in order to facilitate our therapeutic 
alliance.
Therefore, it seems that the way in which interpretations are either delivered or 
offered may have an influence on the therapeutic relationship and the power-dynamics 
within it. If the therapist delivers an interpretation from a position of certainty, they
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may be exerting the power of the ‘expert’ onto their passive patients (Masson, 1994). 
If, on the other hand, an interpretation is offered in an atmosphere in which the patient 
is invited to ‘play’ with it, together with the therapist, more ‘power’ and participation 
may be granted to the patient.
However, Aron (1996) himself, who advocates the acknowledgement of the inevitable 
mutual influence o f therapist and patient on each other, still underlines how the 
therapeutic relationship remains asymmetrical. By this he means that the therapist and 
patient will inevitably have differences in power because of their different roles and 
responsibilities, even though they are mutually generating data (Aron, 1996). 
However much more freedom therapists have to share their associations and their 
subjectivity, they still hold the responsibility to decide what they share, when and in 
what way (BoHas, 1987; 1989). Hoffman (1991) points out how the asymmetry in the 
relationship is essential to enable the patient’s experience to remain central and to 
avoid the therapist taking over with their associations. Despite the fact that asymmetry 
and difference in power may remain in the practice of psychoanalysis and in its use of 
technique and interpretation, what the relational and intersubjective approaches are 
offering is an image of a therapist who is touched and affected by their patient and 
whose interpretations have an effect on both parties (Baranger and Baranger, 1966). 
The influence is therefore seen as bilateral, instead of unilateral as the classical 
analysts see it. This inevitably changes the power-dynamics, albeit not extinguishing 
them completely. As Aron (1996) argues, there is a difference between authority and 
authoritarianism. The latter might be more similar to Masson’s (1994) argumentative 
view of therapy as manipulative. Authority, on the other hand, may ensure that 
professional ethics are respected and that therapists be aware of the responsibilities 
expected from them, which will be different from those of their patients (Aron, 1996).
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Authority and certainty: Challenges to the therapeutic relationship in 
CBT.
This essay will address issues o f authority and certainty in discussing how Cognitive 
Behavioural Therapy’s (CBT) directive style and attitudes towards change can be both 
helpful as well as provoke ‘resistance’ in clients and underestimate their need for 
validation. It will discuss strategies to deal with challenges that may arise as a result, 
including addressing levels of experience other than cognitions; using mindfulness; 
and recognising the importance for therapists of working with their own schemas. 
Vignettes of the author’s client work will be used throughout to illustrate the above 
points.
One could argue that CBT can be seen as a therapy advocating rationality, presenting 
a process of change which appears simple (Leahy, 2001). The therapist can be seen as 
the rational guide in this process, a positive role model, coming from a position of 
authority and knowing what is ‘right’, or more ‘functional’ (Beck, 1976). Although 
Judith Beck (1995) says that the therapist should not be persuading clients to agree 
with their point of view, she does see the therapist as helping the client to evaluate the 
“accuracy” (p.8) of their thoughts. This view, however seems to imply that the 
therapist is able to know what is accurate and that it can be empirically discovered.
Beck (1995) claims that it can be helpful for clients to have instruction at first, with 
the therapist being active and directive. The therapist initially must have the 
responsibility of structuring the session, to help the client focus on what they want to 
work on. Beck (1995) also advises the cognitive therapist to gently interrupt the client 
when they stray off the chosen subject or recount too much detail. For Beck (1995) the 
purpose of re-directing them to the agenda means ensuring they make the best use of 
the time available in the session, so as to be efficient and make sure the client gets 
what they came for. The implicit assumption here seems to be that clients are rational 
beings who want change and with the correct guidance will be able to fulfil that desire 
and get better.
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It is possible that for some clients lacking structure and boundaries the therapist’s 
guidance could serve a containing and re-parenting function: some clients may need 
psycho-education into their condition and lack the self help tools that some of us take 
for granted. They might feel relief to encounter another person who can offer them 
practical tools that they believe can work to help them.
In my work with Eve3, teaching her to relax and feel grounded by following her breath 
gave her relief from her overwhelming emotions and the urge to escape and withdraw; 
it prevented her from dissociating and helped her deal with her urge to cut. In the 
session, I purposefully chose to interrupt what we were talking about, actively address 
the fact that she seemed to be spacing out, wondering with her if it was in response to 
her feeling overwhelmed. With the authority o f my position as therapist, in view of the 
fact that the session was ending, instead of delving into her emotions and the 
automatic thoughts linked to those, I chose to teach her a technique which I hoped 
would offer her an experience of safety. If  on the other hand I had just followed her 
lead, staying with her discourse, while she was possibly dissociating, she could have 
experienced that as unsafe and re-traumatising (Ogden, Minton & Pain, 2006).
Beck (1995) especially advises beginner CBT therapists to learn to structure the 
session, as that is what she claims ensures effective cognitive therapy. She mentions 
that therapists who are not used to structuring sessions may feel uncomfortable doing 
so, for example for fear that the client will feel controlled. She encourages therapists 
to stay aware o f their negative automatic thoughts about structure and to challenge 
these thoughts by testing them out.
With Eve, at the beginning of our work together, I had the feeling I was being too 
directive and she may have felt controlled and not heard. I felt I needed to adapt my 
challenging and focused style to her needs, which were of being listened to and 
contained. I followed my instinctive response, following my impression that when I 
was being particularly directive and “upbeat” (as Beck, 1995, advises) she had fallen 
into a low mood, adopting what appeared to be a passive stance. I therefore alternated
3 All client names are pseudonyms for confidentiality purposes.
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some structure and goal-setting with giving Eve space to express herself and her 
feelings, validating her experience and expressing a compassionate understanding for 
what brought her to feel this way. In this case one could argue that I assumed what her 
experience was of my style and a complete testing of my assumption would have been 
to ask Eve how she felt and what she needed. However, I could see how the risk of an 
exclusively ‘how to’ and ‘change’ approach with Eve was that she would start 
resisting the therapy as I wasn’t sufficiently taking into account her validation needs 
(Leahy, 2001).
Therefore I am not completely sure that therapists’ negative beliefs about structure are 
necessarily dysfunctional and inaccurate, as Beck (1995) seems to imply. As Leahy 
(2001) and other approaches such as Acceptance and Commitment Therapy (Hayes, 
Strosahl & Wilson, 1999) and Dialectical Behaviour Therapy (Linehan, 1993a) 
suggest, it is useful and sometimes necessary to maintain a balance between 
acceptance and change. He observes how CBT as a rational and problem-solving 
approach demands a lot from clients, including that they take responsibility for 
change. On the other hand, clients often present to therapy with the view that 
problems cannot be solved and they may just be seeking validation, wanting to talk 
about how they feel (Leahy, 2001). CBT has been criticized for not taking into 
account clients’ validation needs sufficiently (Leahy, 2001). In a way one could argue 
that CBT assumes that problem solving is what clients should want.
A strategy that Beck (1995) suggests to avoid clients feeling controlled and 
‘persuaded’ is to offer them a chance to say if what the therapist has pointed out feels 
‘right’. However, a problem with this is the potential for clients’ compliance: they 
might not want to disappoint the therapist, after all the work and energy they have put 
into the client’s problem. Or clients might intellectually see that an alternative thought 
is more correct, but they have difficulty working with, or changing the way they feel 
about the problem. A distinct approach to CBT, sensorimotor psychotherapy (Ogden 
et al, 2006), could explain this by pointing out there are other levels, such as 
physiological, in addition to the cognitive level, that impact on the person’s healing 
process. This is especially relevant in the context of trauma, of which John’s case is an 
example.
29
John suffers from social phobia and has taken to not leaving the house in order to 
avoid experiencing physiological sensations of anxiety and his thoughts that people 
will judge him negatively and potentially attack him. His problems seem to stem from 
an extensive history of being bullied and feeling unsafe in the world. He seemed to 
find it difficult to activate a fight or flight response when attacked and was many 
times stuck in a freeze response, contributing to his present feeling of helplessness and 
‘stuckness’. In our sessions he responds positively to challenging his thoughts about 
danger and his ability to deal with threat. However, from a sensorimotor perspective 
(Ogden et al., 2006), his body is still stuck in the trauma mode, unable to realistically 
evaluate danger: his body is therefore in a state of heightened physiological arousal 
and just working with cognitions is not going to address that: it will simply, at its best, 
be able to manage that. The thwarted sympathetic response, which is stuck in his 
body, has not completed its cycle of arousal and discharge. In the sensorimotor 
approach (Ogden et al, 2006), the therapist helps the client complete the discharge 
response. With John, just challenging his thoughts might not be enough; as the 
therapist I could also encourage him to become aware of his bodily sensations and 
stay with them instead of trying to get rid of them or get away from them.
This example illustrates how, when clients might ‘get it’ intellectually but the feeling 
doesn’t change, this might not be due to their resistance (Leahy, 2001) or to the 
therapist’s misuse o f techniques or not exerting their ‘authority’ and cognitive 
guidance appropriately (Beck, 1995). This could instead be due to another level of 
processing being activated and not being addressed.
Sometimes the therapist’s guidance of what is rational and more helpful, for example 
when challenging thoughts, can activate a client’s self-critical part and feelings of 
shame. John started saying he was stupid for having thoughts about being in danger 
and unsafe, when I was pointing out evidence to the contrary. However, what a 
sensorimotor approach would argue is that John has no choice over experiencing the 
freeze response: he is not ‘resisting’ or ‘not motivated to change’ and resolving this 
response is not simply down to ‘dysfunctional’ thinking that he needs to change.
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One could argue that a weakness in the CBT model is the possibly dysfunctional 
belief that for change to occur it is sufficient to change cognitions.
In terms of working with John’s self-critical thoughts, I made a point of 
communicating to him (and other clients with similar thoughts) the importance of a 
compassionate stance towards themselves and their thinking and behavioural patterns, 
and pointing out how understandable it is that they have come to think and cope this 
way, considering their past experience.
When I first started practising CBT, in my effort to help clients acquire a more 
“rational” response to their thoughts, I sometimes lost sight of the importance of 
validation. As Leahy (2001) and Linehan (1993a) point out, there needs to be a 
balance between change and validation. I noticed how jumping to change too soon can 
provoke resistance in some clients who may not feel sufficiently heard and 
understood. It is possible that when the therapist is imposing their own authority and 
certainty of what is rational and more helpful, they risk losing sight of the client’s 
frame o f reference. As Leahy (2001) aptly puts, there is no right perspective: therapy 
is about opening up possible perspectives.
Introducing mindfulness into CBT can help create a balance between acceptance and 
change and possibly soften therapists’ tendencies towards authority and certainty. 
Mindfulness is an ancient Buddhist practice which is part of certain types of 
meditation. It has been integrated in recent years into Western therapies and psycho- 
educational programs (eg., Bennett-Goleman, 2001; Kabat-Zinn, 1990; Linehan, 
1993b), including CBT for recurrent depression (Segal, Williams & Teasdale, 2002). 
Mindfulness is about “paying attention in a particular way: on purpose, in the present 
moment and non-judgmentally” (Kabat-Zinn, 1994; p.4). It is a practice of observing 
the activities of the mind in a non-judgmental way, without having to change 
anything. Considering CBT’s emphasis on change, it might seem surprising that it has 
taken an interest into an approach that encourages one to be with one’s thoughts and 
emotions in an accepting and embracing way. However what has been identified as 
the “third wave” in CBT (Hayes, 2004) might have emerged in response to the 
realisation of the limitations of an approach that purely focuses on change, at the
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expense of what is “awe-inspiring” in life and loss (Leahy, 2001). What mindfulness 
and CBT seem to have in common is the act of decentring from thoughts and seeing 
that they are just that: thoughts, not facts (Melbourne Academic Mindfulness Interest 
Group, 2006). The difference is that whereas CBT is intent on changing the content of 
thoughts (Goleman and Schwartz, 1976), mindfulness is about observing the processes 
of thinking and the mind (Melbourne Academic Mindfulness Interest Group, 2006) 
and changing one’s attitude towards thoughts. Interestingly, observing cognitive 
processes may indeed be the factor that makes CBT work (Melbourne group, 2006) 
and CBT theorists seem to be increasingly interested in meta-cognitive processes (eg 
Wells, 1997).
By introducing mindfulness to clients in the session, therapists can help them change 
their relationship to their internal experience. As they become aware and more 
accepting of their experience, this attitude can help clients access their own inner 
‘wisdom’, empowering them to let change emerge from within themselves and their 
awareness (Bennett-Goleman, 2001). There is no need for an external ‘authority’ 
telling them what is the ‘right’ thing to do.
Claire, who suffers from obsessive-compulsive disorder (OCD), found it helpful to 
use mindfulness with her ruminative thoughts. It helped her to decentre herself from 
the ruminative cycle by simply seeing it for what it was and ‘catching’ it before 
getting drawn too deep into it. I taught her mindfulness of breathing to help her be 
with the feelings that her rumination was trying to get rid of, widening her window of 
tolerance for these feelings. Not having to do anything about them paradoxically gave 
her more relief than following her compulsions or ruminating about them.
However, the temptation to bring certainty to clients can be strong. CBT has the 
potential to feed therapists’ omnipotence. It can be tempting to feel that there is a 
model that can finally really help people to feel better. Some manuals describe the 
CBT process in a way that makes it sound like success is guaranteed (Beck, 1995; 
Greenberger & Fade sky, 1995). Some therapists are attracted to CBT thinking, which 
can offer them a sense o f competence and superiority and the belief that they can 
‘cure’ or ‘fix’ people (Leahy, 2001). When I first started, I felt a “high” at times, with
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thoughts such as, “this really works, this feels good, my clients will like me”. Then I 
inevitably experienced disappointment when things didn’t flow as easily anymore. As 
Leahy (2001) points out, some narcissistic therapists will attribute things not working 
to clients not being motivated enough and they will stay in their illusion that their 
techniques work and that is all they need to do. Perhaps CBT is an attractive model for 
such therapists and they may use it to defend against any inadequacy they may feel. 
However, others will argue that CBT is not just a set of techniques and whether we 
like to admit it or not, countertransference will occur in whatever model one is 
working from (Leahy, 2001). Leahy, a CBT therapist, stresses the importance for 
therapists of being aware of their own countertransference. He suggests noticing what 
type o f clients we tend to have difficulty with as well as paying attention to which of 
our schemas tend to be triggered by clients.
For example, Leahy (2001) talks about how therapists who have schemas o f needing 
to be productive and in control find it difficult to tolerate being with clients who 
‘complain’ and are in need of validation and empathy. Being aware o f one’s tendency 
to react this way could help therapists ‘catch’ their habit of confrontation when 
challenging clients’ resistance, which in turn can create greater resistance (Leahy, 
2001). Presumably, use of supervision and personal therapy could help therapists 
become aware of such tendencies.
As a trainee, and probably as a professional in general, the need for efficiency has the 
potential of creating pressure and triggering some therapists’ schemas of unrelenting 
standards. In this case, Leahy (2001) underlines the importance of being aware as a 
therapist of one’s goal of being the ‘perfect’ therapist and how the client’s resistance 
could be experienced as interfering with that goal. He suggests “relinquishing” change 
to the client which could perhaps be seen as letting go of some ‘authority’ and 
‘certainty’ which the CBT model may implicitly encourage.
I noticed some of my schemas of perfectionism and failure being triggered by my 
work with Paul. When I challenged some of his thoughts, he seemed to resist and 
express a feeling of hopelessness, which would trigger my feeling of being a failure 
for not being able to help him.
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Beck (1995) warns therapists to look out for this kind of reaction by avoiding the 
tendency to blame themselves and taking each challenge or “mistake” as an 
opportunity to learn. The key attitude here is to stay “curious” and open (Leahy, 2001) 
when persevering with a resistant client is not helping. I thought that in my 
challenging Paul, I may have not sufficiently expressed empathy and understanding 
and that I had been too “pushy”, as Leahy (2001; p.75) argues some CBT therapists 
can be.
Leahy (2001) suggests that, “overcoming empathie failure involves sharing the failure 
with the patient” (p.77). With Paul I checked with him whether I was being too 
challenging in order to start addressing what may be happening in the process between 
us.
Beck (1995) also suggests eliciting feedback from clients and specifically enquiring 
each session if anything the therapist said might have “bothered” the client. In Paul’s 
case, he denied the challenging was too much and said he found it helpful. What 
might have been interesting for me to point out, however, was my observation that 
when I was challenging him, his shoulders would shrink back, as if having to defend 
himself from an ‘attack’. He may have not been aware of this experience at all at a 
cognitive, or even emotional level.
This is an example of how when eliciting feedback from a client about how they are 
experiencing an intervention, the client might not just be ‘truthful’ or consciously 
‘compliant’ in their response: they might also not have access to their actual 
experience. CBT seems to assume that clients not only are fully aware of how they 
feel about the therapist and the therapy and are able to express it, but also that they 
will communicate this when given the opportunity by the therapist to do so.
In conclusion, CBT’s challenging and directive style, with the therapist’s possible 
temptation to come from a position o f authority and certainty, and seeking change in 
the most efficient way possible, has the potential of creating ‘impasses’ in the 
relationship. Ways to work with this, as well as eliciting feedback, could be for
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therapists to work with their own schemas which may be interfering with the process; 
give the change back to the client; make sure there is a balance between validation and 
change, perhaps enabling this attitude with the help of mindfulness; and look out for 
messages from the body suggesting that other levels also need to be addressed.
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Introduction
The Therapeutic Practice dossier focuses on my development as a Counselling 
Psychology practitioner. Over the course of three years I practised in three year-long 
placements, two within the NHS and one within Student Counselling. In all 
placements I was supervised by a qualified experienced practitioner and I wrote client 
studies and process reports and kept log books about my client work.
Across the three years I worked with three different therapeutic models (person- 
centred, psychodynamic, and cognitive-behavioural) and I carried out my own 
assessments. On top of individual work, in my third year I also acquired experience 
and skills in conducting group work. In my three placements I worked both in teams 
of psychologists and counsellors, as well as in multidisciplinary teams, and I attended 
clinical meetings.
The dossier includes descriptions of my three placements, followed by my Final 
Clinical Paper, which presents my development as a practitioner, including my current 
approach to therapeutic practice.
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Description of Clinical Placements
First Year: Counselling in Primary Care, based at a GP surgery. 
(December 2004-August 2005)
My first year placement was situated in a GP surgery in the Greater London area, 
which was part of an NHS trust. The multi-disciplinary team based at this surgery 
included three GPs, two nurses, one Practice Manager, a health visitor, one counsellor 
and three receptionists. The team met at the surgery once a month for a clinical 
meeting.
The client group served at this surgery included both a middle class population and 
more disadvantaged populations residing in a hostel nearby. Clients with mild to 
moderate mental health problems were referred to the counsellor by the GPs.
I was supervised by a person-centred counsellor and I worked mainly within a person- 
centred therapeutic orientation, although supervision was informed by other 
approaches as well, such as psychodynamic. I saw a range of presenting problems, 
including depression, anxiety, ‘personality’ difficulties, bereavement, relationship 
issues, and health problems. I saw clients for short-term contracts of six to twelve 
sessions.
I conducted my own assessments from the start and wrote my own letters to clients. I 
communicated with the GPs by letter to inform them of the beginning and end of my 
therapeutic relationship with clients. I also communicated orally with GPs regarding 
clients when I felt the need to obtain certain medical information, or (with the 
approval of the client) where risk factors were involved.
I attended two clinical meetings with the team, as well as an Adult CPR course.
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Second Year: University Student Counselling Service 
(September 2005-July 2006)
During my second year I worked in a University Student Counselling Centre based on 
a university campus in the South-East of England. The team of staff included one 
administrator, eight counsellors/psychotherapists, of which three were counselling 
psychologists, and myself as trainee. Two members of staff had a full-time post, 
whereas other members had part-time posts. The counsellors practised a variety of 
different therapeutic models between them: psychodynamic, person-centred, 
cognitive-behavioural, transpersonal and integrative. The service generally described 
itself as working from an integrative therapeutic perspective. My remit was to practise 
mainly from a psychodynamic perspective, although with some understanding of 
integration in the context of student issues. I was supervised by a psychodynamically 
trained psychotherapist, for one hour a week.
The Student Counselling Centre served all students at the university, both 
undergraduate and postgraduate and offered mostly short-term contracts (between five 
and ten sessions), but also longer term contracts for clients with more complex needs 
(up to one academic year, and occasionally longer). Some clients came back to the 
Centre more than once, either to see the same counsellor, if they were available, or a 
new counsellor. Clients came to the Centre either through self-referral or after being 
referred by the university GP or a tutor/supervisor. With appropriate permission from 
clients, counsellors had the possibility of communicating orally or in writing with the 
client’s GP or tutor/supervisor to either obtain or offer more information about the 
client’s needs and situation.
Within the Centre I carried out my own assessments with clients. I worked with both 
short-term (2-8 sessions) and longer-term (19 sessions) presentations. I saw a range of 
presenting problems, from depression and anxiety to eating disorders, trauma and 
‘personality’ difficulties. I also worked with a diverse range of clients in terms of 
severity, culture, ethnicity and age.
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I attended monthly clinical meetings with the team, discussing clients and possible 
referrals to members of the team, as well as monthly seminars with the team on 
therapeutic issues. At one of these seminars, I co-facilitated a presentation with 
another team member on the subject of ‘Sibling relationships and sibling 
transference’. These meetings increased my confidence in interacting with other 
counselling professionals.
Third Year: Primary Care Community Mental Health Team. 
(October 2006-August 2007)
My third year placement was in a Primary Care Community Mental Health Team 
(PCMHT), part of a large NHS Trust in the South-East of England. Team members 
included psychiatrists, psychologists, mental health nurse practitioners, occupational 
therapists, support workers and social workers.
Adult clients with moderate to severe mental health problems were referred to the 
team by their GPs and assessed by a Mental Health Practitioner, who would then 
discuss their case with the team during multi-disciplinary team meetings. The team 
would then decide whether to take the client on and, if so, which team members 
should see them, or whether they should be referred back to their GP or to external 
specialist services if necessary. If a referral to Psychology was deemed appropriate, 
the clients would be put on a waiting list and then assessed and seen by one of the 
psychologists (including myself). Therapeutic contracts were generally for 6-12 
sessions, although with some more complex clients who seemed to be benefiting from 
psychological work, contracts could be longer (12-20 sessions), at times up to one 
year if necessary. Apart from being seen by individual members of the PCMHT, some 
clients were also referred to Day Services within the team, which offered a number of 
therapeutic and educational group programs.
Within the team, I worked therapeutically mainly from a CBT perspective, with 
elements of integration. I was supervised by a Consultant Counselling Psychologist
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within the CBT model. I worked with a variety of presenting problems such as 
depression, anxiety disorders including OCD and PTSD, mild eating disorders, 
‘personality’ difficulties, bipolar disorder and mild learning difficulty.
In addition to individual work, I lead a six week CBT group on self-esteem, with the 
responsibility of supervising the Psychology Assistant who co-facilitated. I also co­
facilitated with a fellow trainee group workshops on mindfulness for both clients and 
staff.
I attended two multidisciplinary team meetings and I regularly liased with other 
professionals within the team with regards to client work and offered psychological 
consultation.
Additional placement activities included a ward round and induction involving 
shadowing professionals in other teams within the Trust.
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Final Clinical Paper: 
Integrating ‘being’ and ‘doing’ in my development as a Counselling 
Psychologist
Introduction
This paper is a retrospective account of my personal and professional development as 
a Counselling Psychologist over three years, as well as a ‘snapshot’ of how I feel now, 
coming to the end of my course. However, my current feelings are by no means an 
end point, as I am and will be constantly developing. As I came to realise, writing in 
my journal many years ago: the truth does not exist as a destination, but rather as a 
process o f discovery.
I will begin my narrative with a picture of how I approached this profession to give 
the reader a better sense of me as a person. As my clinical practice development feels 
intrinsically related to my personal development, I will offer an account of how these 
have developed together over the three years, reflecting on the challenges and themes 
that have most shaped me. I have then linked my research experience with my 
mindfulness meditation practice as they have mutually influenced each other. Finally I 
will offer an account of how I practice at the moment, as a result of my learning 
experiences.
Where I come from
My interest in this profession began from when I was a young child, discussing 
psychodynamic concepts with my mother when talking about her work and the people 
in our world. I have always been fascinated by human beings and how they relate to 
each other. From a young age I embraced suffering and was curious about it, and at 
the same time acknowledged all the joy that life could bring. Although I had not been 
brought up with a religion, I inherited a sense of awe of nature and life and for me that 
was what ‘spirituality’ meant. At that time my uncle introduced me to Buddhism: its 
view of beings as interconnected made complete sense to me, but I was resisting what
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I understood at the time was its pessimistic view that all was suffering. I was engaged 
in life and I did not want to transcend it. Now I see how different interpretations of 
Buddhism can convey different messages, just as different models of psychotherapy 
can present different views of change and the purpose of suffering.
As I was growing up, being a therapist was one of the professions I kept coming back 
to when wondering what I wanted to do in life. On a conscious level this stemmed 
from my interest in people and my desire to help others. I can now see how this was 
partly ‘unhealthy’, in that I was continuing the role of ‘peace-keeper’ and ‘comforter’ 
that I had unwittingly assumed in my conflict-ridden childhood. On a deeper level, 
however, my interest in helping others also came from a desire to heal myself. 
Although I knew that at the time, and realised how ‘dysfunctional’ that could be, I still 
thought there might be value in pursuing this profession: being aware of and having 
worked with my own physical and psychological pain, I felt that, as a “wounded 
healer” (Jung, 1966), I was in a position to empathise with and help others’ suffering.
My relationship with Counselling Psychology
My passion for Counselling Psychology emerged when I realised how it put the 
quality of the relationship at the centre of the therapeutic endeavour (Strawbridge & 
Woolfe, 2003). This not only matched my own views, but also was in line with 
research findings that the quality of the relationship was the most important predictor 
of the effectiveness of psychotherapy (Clarkson, 1995; Luborsky, Crits-Cristoph, 
Alexander, Margolis & Cohen, 1983; O’Malley, Suh & Strupp, 1983; Orlinksy, 
Grawe & Parks, 1994). By flexibly having a knowledge of and working with different 
therapeutic models (Strawbridge & Woolfe, 2003), I also felt Counselling Psychology 
fit with my personality: I tend to see value in all points of view, finding it hard to 
commit to only one ‘truth’. My world-view fits with postmodernist ideas (Lyotard, 
1979; Polkinghome, 1992) and I felt Counselling Psychology could embrace such 
views.
I have both an intellectual and emotional side to me, and I think this is also why I 
chose the academic psychology route into psychotherapy. I felt that through
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Counselling Psychology I could unite my scientist, rational part with my ‘gut’ part 
that embraced the unknown. I initially wrestled with ideas of needing ‘hard evidence’ 
for our work, wondering if our ‘gut instinct’ could not be enough. However, my 
awareness of the power imbalance between therapist and client has increased over the 
years, leading me to believe that clients have the right to be fully informed about what 
they are faced with. I myself would like to evaluate my practice more consistently, 
perhaps in a quantitative way, on top of my usual evaluation through supervision and 
checking in with clients. My postgraduate training has showed me the depth that 
qualitative approaches can add to our quantitative research skills, perhaps representing 
a middle ground between the scientist and reflective practitioner within me.
Personal and practice development: First year
In my first year I worked in a GP surgery in Primary Care, using a person-centred 
approach (Rogers, 1961), whilst developing some psychodynamic understanding. The 
advantage in being a ‘beginner’ was that, having no previous way of working to 
compare to, I was able to just be in each moment, feeling surprisingly confident and at 
ease, without trying to. I am sure this state of mind was facilitated by my placement 
supervisor, who was truly person-centred and validating in helping me grow, 
hopefully helping me parallel that with my clients.
During this year I became more aware of my potential to ‘merge’ with clients and 
encourage a ‘peer’ or sibling transference. This happened with Ms B1, who was a 
similar age as me. I felt attracted to her as a person and we connected with each other 
at a deep level. My slight ‘merging’ with her through feeling very close to her 
enhanced my expression of unconditional positive regard and empathy towards her, 
enabling her to feel her needs were validated and understood. However, I noticed how 
at times I would feel tempted to enter the ‘sphere’ of friends. I brought this to my 
supervisor and her validating stance enabled me not to judge myself negatively for 
this, but reflect on how my feelings may have been in part an expression of the 
client’s needs, both in terms of mirroring and of what Kohut termed “twinship” needs
1 In order to protect client confidentiality, details of individual clients have been changed and 
pseudonyms have been employed throughout.
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(Kahn, 1991). I also realised that I had been able to ‘catch’ myself merging with her 
and this enabled me to step back and reflect back to the client what was happening 
between us.
I started my own therapy after the first term and at this point in time I felt very 
supported and held by my therapist. Her orientation was psychoanalytic, but I felt 
truly empathised with and validated by her in a person-centred way and this probably 
contributed to me feeling like all the parts of the course and my learning were attuned 
and developing together.
Although I had had therapy before, this therapy brought me in touch with deeper pain, 
which combined with the intensity of the first year and its assignments, made me feel 
quite vulnerable at times, which I felt safe enough to share with my supervisor. My 
openness with both my supervisor and therapist helped me be more open with my own 
painful feelings and increased my tolerance for ‘being with’ my experience. I believe 
this helped me bring that same openness to my clients’ experience, helping them in 
their own growth process.
During this year, I painfully became aware of my ‘omnipotence’ in my work with 
clients and desire to be ‘perfect’. I was faced with a struggle, which resurfaces for me 
at various times: my drive to do well is what got me onto a doctorate and ensures that 
I constantly reflect on and question the work I do for the well-being of the client. At 
the same time, the risk for me is that I do too much of the work, which needs to be 
more shared with the client sometimes. Also, my harsh internal judge can put me 
down so much that it undermines my work, as well as my mental health. A dilemma 
for me throughout the course has been, ‘How do I balance the struggle between trying 
to improve myself, and also accepting things as they are in the moment, free from 
memory or desire (Bion, 1970)?’ My meditation practice has been fundamental in 
working with this dilemma. From the hurt place I was at in the first year, in 
considering my perfectionism, I am now able to ‘catch’ it as it occurs, smile at it and 
treat it lightly, and it has less of a hold on me. I remind myself that this moment is as it 
is - nothing needs to change. ‘Can I embrace my experience, right here right now, with 
no resistance?’ The struggle ceases once I stop fighting it. I am then able to work
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much more efficiently, with a lightness within me. This allows me to step back a little 
and share the work equally between the client and I.
Personal and practice development: Second year
In my second year I worked in Student Counselling. This was meant to be my 
psychodynamic year and the main challenge for me was working within a team that 
considered itself integrative.
I had come to the course with a particular interest in psychoanalytic therapy, and 
although I had found that the person-centred model fit my personality well, I was 
looking forward to delving into the psychodynamic model which I thought was where 
the ‘real’ therapy happened, at a ‘deeper’ level. So it was to my great surprise that in 
some ways I found it a real struggle to apply the psychodynamic model in my 
practice. One of the things that confused me the most was the breadth of 
psychodynamic theories and how they differed in practice, for example between 
Kleinian and Kohutian approaches. I felt there were a lot of assumptions about how a 
psychodynamic therapist would look like in the therapy room and what kind of 
interventions they would make. Although some colleagues seemed to think there were 
strict ‘rules’ to follow, such as having to be a ‘blank screen’, or never self-disclosing, I 
would find psychodynamic authors who seemed to work very differently, in a more 
intersubjective and relational way (Aron, 1996; Mitchell, 2004; Stem, 2004; Stolorow 
and Atwood, 1992), acknowledging the presence of two people in the room. It seemed 
to me that this made the definition of psychodynamic therapy incredibly open to 
interpretation. On the one hand, as a trainee, this was destabilising, making me 
wonder what thread I was supposed to follow, if indeed there was an expectation I 
follow one in particular at all. On the other hand, it became very freeing, as I found 
the courage to practice psychodynamically as I felt could fit with me, and as I 
understood from the texts I enjoyed, thus having a ‘research base’ I could claim to 
draw from.
My supervisor took both a psychodynamic and integrative approach with me and I 
initially found that confusing and frustrating. Although very much using
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psychodynamic theories in his work, he felt that students needed other tools and 
strategies as well, such as psycho-education and experiential exercises. We were both 
confused about how to balance out the course requirements (and clarifying what these 
actually were) and meeting the needs of clients at my placement. From initially 
wishing that my placement and supervisor were ‘more psychodynamic’, I then 
realised that my supervisor’s integrative stance actually fitted with my personality a 
lot better than a ‘purist’ psychodynamic approach. This came as somewhat of a shock 
to me, as I still held prejudices that the latter was more ‘desirable’ and therapeutic. 
Yet my experience was showing me that integrating other skills into a psychodynamic 
way of working had its benefits and, interestingly, seemed to come more naturally to 
me. My perfectionist superego would question whether I was practising 
psychodynamically ‘enough’. In retrospect I think I did and I think I was ‘good 
enough’ : I might not have been the psychoanalyst I had once dreamed of being, but 
then again that was appropriate given that I was instead becoming a Counselling 
Psychologist who might draw from psychodynamic theories in her work.
Struggling with integration so early on was a great challenge, especially as I felt I 
missed the cognitive-behavioural therapy (CBT) skills necessary to complete that 
integration. I am nevertheless grateful for this learning opportunity, as this 
significantly facilitated the greater ease with which I feel I am integrating now, in my 
third year. If I had not had that crisis then, I would most certainly be having it now. 
Being told exactly how to work, with fixed rules, could have made things ‘easier’ 
then. However, being faced with many possibilities ultimately freed me as a therapist 
and developed my reflective capacities to a deeper level.
The other factor that was very helpful in my development was the fact that my 
supervisor was himself a practitioner of Buddhist meditation and used mindfulness 
with his clients. This enabled me to reflect on the use of mindfulness in therapy and to 
have a role model as to how this could be put into practice.
At the same time as feeling validated by my supervisor, I also felt constantly pushed 
to do better. Although in hindsight this greatly benefited my learning and competence, 
many times during the year I felt his unrelenting standards interacted with my own,
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increasing my feelings of inadequacy. Luckily we were able to notice what was 
happening and talk about it, offering me an example in vivo of working with the 
relationship and of acceptance of difference.
The biggest challenge to me during this year was my experience of personal therapy. I 
started regressing a lot more in my therapy and I dove right into very deep pain. I then 
began to feel I was drowning and resented my therapist for allowing it to get to this 
point and not protecting me more. I then realised this was probably me inhabiting a 
‘victim’ stance. This experience nevertheless affected my reflections on my own 
practice and my main question throughout this year was, Ts all this suffering 
necessary?’
This question also came up in my work with Ms K who presented with prolonged 
trauma and what seemed as a need to share the weight of that trauma with another 
person. After feeling held and understood initially, and becoming more aware of her 
feelings, the intensity of feeling became something that Ms K felt was too much to 
tolerate. She felt she had some relief from the pain that brought her to therapy but 
decided she did not want to uncover further pain and left the therapy early. I did 
wonder whether my inability to offer her more reasons to continue or my inability to 
prevent re-traumatising her was due to her reactions somewhat mirroring my own 
experience in my personal therapy. I agree with Rowan & Jacobs (2002) that 
therapists can take their clients only as far as they themselves have been.
In reflecting on my work with Ms K and other young students, I had ethical dilemmas 
in that whereas my own therapy was open ended and we had all the time we needed to 
‘repair’ any re-traumatisation, I was working in a time-limited way, with individuals 
who arguably were not necessarily ready for that. At the same time I was influenced 
by my supervisor’s view that therapy should not be re-traumatising, and that therapists 
had the responsibility to stop that happening and contain clients more in such cases. 
This inflated my sense of feeling persecuted by my own therapist. Although she was 
convinced I would survive this and learn from it, as I went through it I had doubts 
about what my survival would mean, how much damage would be done and if this 
was still really necessary. It also made me reflect on the power dynamic that can
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especially emerge in psychodynamic therapy, and how important it is for clients to be 
informed about the risks of therapy and to be given a choice as to how deep and into 
the pain they want to go.
Whether or not the experience I had is necessary for others’ growth too, I certainly 
now believe it was crucial in my development and strength as a therapist. I did 
survive, and not only that, I feel stronger and more authentic than before. This has 
helped me enormously in my work in being able to tolerate clients’ deeply painful 
feelings and staying open to them.
I am grateful to my second year supervisor whom I was honest with about my own 
emotional crisis and who was not scared by it and encouraged me to stay open about 
my feelings with him. He was very validating in that he saw my openness to my 
vulnerability as a strength of mine, as opposed to a sign that I wasn’t ‘fit to practice’, 
and this greatly increased my faith and my ability to tolerate and stay with my 
feelings, instead of thinking I had to swallow them up and hide them.
Personal and practice development: Third year
In my third year I worked mainly in a CBT way (with some integration) in a Primary 
Care Community Mental Health Team, which offered me valuable experience of the 
NHS.
My third year was characterised by feeling stronger in my life and in my practice. My 
personal therapy gave me the trust that clients can “go to pieces without falling apart”, 
using an expression by Buddhist psychoanalyst Mark Epstein (1999). For example Ms 
J would present alternating between ‘getting better’ and feeling hopeful and then 
feeling hopeless and like a failure. She had never felt her parents could tolerate her 
feelings and she always had to make sure she was a ‘good girl’. When out of the blue, 
during our sessions, she started feeling suicidal, she felt very scared and I could sense 
that she was screaming out for containment, as she felt unable to contain herself. I 
understood what was happening as part of her growth process: she had been out of 
touch with her feelings until now, and now that they were coming out in therapy she
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felt overwhelmed as she had no previous experience of containment. Thanks to my 
own experience of ‘falling apart’ and having survived that, I felt it was important for 
Ms J that we could let her suicidal feelings be there in the room, that we could talk 
about them without me immediately running to ‘shut them up’ or ‘fix’ them with 
strategies. In this way I offered her an experience of ‘holding’ and stability, showing 
her that I had the faith that we could both survive this. At the end of a session of 
containment, I also did explore coping strategies with her as part of my risk 
assessment. However, I felt it was important that the containment and ‘being with’ 
happened first, before the ‘doing’. CBT has given me permission to add the ‘doing’ to 
the picture, which was what I felt I hadn’t had from my own therapist and I thought I 
needed. In this way, with Ms J I integrated psychodynamic ways of working with 
CBT strategies and containment through ‘giving’ and ‘doing’, in a way that was 
reparenting, in that she lacked those skills herself. I feel that with a lot of clients both 
are important and necessary. In this way with Ms J we held both the desperation and 
the hope together, as opposed to just drowning in the desperation with no support or 
alternatives. Ms J then reported this had been very helpful for her and all our work 
together was about balancing out being with feelings and behavioural change 
strategies, thus offering her a middle ground alternative to her own all-or-nothing 
thinking.
At times, during my learning, I felt confused about how to offer that balance within 
CBT. With Ms J I was able to and it seemed very natural to do so. With other clients, 
for eg Mr B, I was worried that we would get Tost’ in the desperation, as he had a 
tendency to come from a ‘victim’ position which made it difficult for him to also work 
behaviourally. In the case of Mr B I found that what helped with his resistance was to 
talk about what was happening between us in the relationship and how that related to 
his own schemas and expectations. This mirrors Leahy’s (2001) way of using the 
transference in CBT and I have found this very helpful in then motivating the client to 
commit to the collaborative nature of the work.
There were moments in my third year where I had doubts as to whether I was being 
‘CBT enough’ or even ‘too much CBT’. Again I think this stems from the uncertainty 
of our roles as Counselling Psychologists, presented with different models: although
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my remit in the third year was to offer CBT, I could not forgo all the training I had 
had thus far, and also my supervisor being a Counselling Psychologist, she herself 
acknowledged the value and need for integration at times. Although this element of 
uncertainty had the potential to create confusion within me, I have felt a lot more 
confident as a practitioner during the third year and more autonomous in my decision­
making. Whereas in the second year the confusion about different ways of working 
psychodynamically contributed to my feelings of inadequacy and insecurity, 
wondering what rules I had to follow and if I was doing things ‘right’, in the third year 
I felt comfortable in the potential confusion and felt I could judge for myself the value 
of my work, through my ‘internal supervisor’ (Casement, 1991), instead of having to 
turn to external ‘rules’ for confirmation. I now feel a lot more creative in my work and 
I feel confident in my ability to do a good enough job. I feel no longer constricted by a 
single model, and instead feel enthusiasm and pleasure in being able to draw from a 
number of models, in my own unique way. This has been greatly facilitated by the 
equal power dynamic that my supervisor has created, perhaps mirroring good CBT 
collaborative practice. I have also probably been at the right place in my development 
to flourish in this way, having been strengthened after ‘going to pieces’ in my second 
year. At the same time I feel more competent as a therapist from having acquired 
more varied skills, which are especially helpful when working in a time-limited 
framework and with individuals who have more difficulty functioning in their 
everyday lives.
At the same time as feeling comfortable with CBT, I have at times felt almost 
‘ashamed’ for actually liking CBT. This might be partly due to my previously held 
assumptions that psychodynamic therapy was ‘superior’. I also get the feeling that the 
course has an implicit prejudice against CBT in its ‘purist’ form and that this is a view 
that is present in psychotherapeutic arenas, where psychodynamic and person-centred 
preferences prevail. The paradox is that I used to share such views and then when 
faced with CBT in practice I actually discovered its value and found it helped me be 
more transparent with clients, ‘paradoxically’ helping me work with the relationship 
more openly.
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I think my personality has somewhat evolved from the beginning of the course and 
this change has been mirrored in my preference for certain therapeutic models over 
others. I went from privileging the ‘being’ aspects of the work in my first year to 
discovering the value of also ‘doing’ in the relationship during my second and third 
year. My second year was characterised by frustration in that I perceived that ‘doing’ 
was not allowed in the psychodynamic model, whereas in my third year CBT gave me 
permission to be more flexible and feel justified in valuing the ‘doing’ as well. I think 
this move from just being to also doing was brought on by my personal development: 
from being a ‘passive’ and compliant person in many ways, putting others’ needs first 
and avoiding conflict, my therapy got me in touch with feelings of anger and 
assertiveness, transforming the way I related in my personal relationships and 
liberating me emotionally and behaviourally. This has enabled me to become more 
challenging with my own clients and less colluding. So with my personality becoming 
more ‘whole’, so has my work become more ‘holistic’. I am now in a position to go 
back into ‘being with’, but from a more ‘whole’ and authentic place, and to integrate 
this with ‘doing’, from a position of ‘wisdom’ and reflection rather than ‘reaction’ or 
‘acting out’.
Mindfulness and research
It was a great pleasure for me to be able to undertake a research topic that stemmed 
from my own interests. I have been engaging with Buddhism and meditation practice 
for many years, in a fluctuating way. For me the attunement between Buddhism and 
psychotherapy stems from their common interest in suffering and how to work with it. 
Having used both as a means to grow I have always been interested in their 
commonalities and differences and in their potential integration. I am excited by 
Psychology’s interest in and use of mindfulness (Segal, Williams & Teasdale, 2002). 
In my CBT year I have felt free to experiment with integrating mindfulness into my 
work with clients and I have found it incredibly beneficial. For example, Ms A found 
that using mindfulness techniques with her thoughts and feelings enabled her to 
become more aware and able to stay with her feelings instead of numbing them out. In 
this way she was able to break the chain of automatic binge eating and instead use 
mindfulness to break the process down into steps and be more able to work with the
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thoughts that were driving her behaviour. We were able to work in both an acceptance 
of thoughts way, as well as introduce thought restructuring techniques from CBT and 
we found that one did not have to exclude the other.
I was curious about how clients who meditated had felt in their own therapy -  if these 
two worlds had come together in any way and, if so, how. During the course I felt that 
my ups and downs in my meditation practice had been strongly influenced by the 
intensity of feelings brought on by my personal therapy. When I was greatly 
regressing I had felt unable to meditate, as I felt overwhelmed and not sufficiently 
contained. I felt that I was so much in the pain most of the time that I wanted to step 
away from it at times, rather than meditate on it even further. I felt frustrated as 
whenever I tried to raise this issue with my therapist I did not feel she was interested 
in exploring this with me and it would be ‘left’, leaving me with the experience of 
these two worlds of mine being split off from each other. I was therefore curious about 
other clients’ experiences and this stimulated my choice of third year project.
My literature review and second year project stemmed from my philosophical interest 
in different views of the ‘self and in my internal conflict between Buddhist and 
psychotherapeutic views. Being interested in using both approaches in my work and 
seeing that the therapy world was increasingly engaging with mindfulness and Eastern 
views, I was curious about how others therapists in my similar predicament 
understood this issue and worked with it.
All my pieces of research were therefore undertaken as a means to further my personal 
and professional development. Throughout my periods of doubt and confusion about 
my meditation practice and whether I had to ‘choose’ between it and therapy, 
interviewing participants for my research has been a continual source of inspiration. It 
has enabled me to stay in touch with my practice when I was not formally practicing, 
helping me re-embrace my practice with fresh eyes, after periods of disillusionment.
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W here I  am  now
These three years have felt like a roller coaster: from feeling positive and hopeful 
about myself and my work in the first year, to feeling very inadequate and vulnerable 
in my second year, to finally finding a new confidence in my third year. My present 
confidence is laced with more humility and realism than my first year ‘omnipotence’: 
I feel I am finally starting to aim for ‘good enough’ and I hope my own self­
acceptance can also be therapeutic for my clients.
In terms of how I work at the moment, using the person-centred core conditions 
(Rogers, 1961) as a base in practice, I formulate psychodynamically (Fairbaim, 1952; 
Klein, 1948; Kohut, 1984; Winnicott, 1958, 1971) in terms of influence of early 
experiences and unconscious processes, and use CBT formulating (Beck, 1976; Beck, 
1995; Greenberger and Padesky, 1995; Hawton, Salkovskis, Kirk, & Clark, 1989; 
Sanders and Wills, 2005; Wells, 1997) in terms of cognitions and maintaining factors. 
I am helped in ‘combining’ these approaches by using concepts from Schema Therapy 
(Young, Klosko & Weishaar, 2003). With clients I offer psychodynamic containment 
and transference interpretations when useful or necessary, for example to help 
overcome resistance or to facilitate understanding and collaboration (Leahy, 2001). I 
am mindful of my own countertransference to help me better understand the client’s 
experience (Leahy, 2001). I use CBT change techniques in practice, especially with 
people presenting with a desire to work with symptoms that are impairing their lives, 
for example panic attacks, OCD, social phobia. At the same time as facilitating 
cognitive and behavioural change, I also encourage an attitude of acceptance of 
thoughts and feelings, drawing from Acceptance and Commitment Therapy (Eifert & 
Forsyth, 2005; Hayes, Strosahl & Wilson, 1999), especially in clients whose ‘failure’ 
schemas can be triggered by goal-oriented homework, or with clients who are 
ambivalent or having difficulty changing. My ‘integrative bridge’ between being and 
doing, and between acceptance-based and change-based approaches is mindfulness. I 
teach mindfulness skills to clients to offer practical help with emotional regulation 
(Linehan, 1993), to increase awareness (Kabat-Zinn, 1994) and tolerance of difficult 
feelings (Bennett-Goleman, 2001) and to encourage any ‘change’ to flow from a place 
of acceptance and ‘being with’, as opposed to feeling ‘forced’ into a ‘struggle’ (Eifert
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& Forsyth, 2005; Hayes, Follette & Linehan, 2004). In this way, ‘doing’ comes from a 
place of ‘being’ rather than vice versa. Of course, this way of working mirrors my 
own world-view and fits with my personality. However, my rationale for working this 
way is based on finding this helpful with clients, not just on what ‘fits’ best with me.
Concluding remarks
I feel there is so much more I could open up and explore in this paper. However, in 
tune with my aim to be ‘good enough’, this is where it will have to come to a close. I 
realise that no amount of words can ever completely encapsulate who I am and what 
my learning has been, nor what this incredible profession is all about. I feel I can only 
try to express what my journey so far has been like for me, with its sufferings, joys 
and endless discoveries.
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Research Dossier
Introduction
The Research Dossier consists of a literature review and two qualitative research 
reports on the subject of the relationship between Buddhism and psychotherapy.
My first year’s literature review is entitled, “Concepts of self in Buddhism and 
psychotherapy: Is there a middle way?” and explores and compares the views of self 
that can be found in Buddhism and in psychotherapy. Similarities and differences 
between these views of self are identified, including views of them being in conflict 
or potentially integrated. This literature review explores the possibility of finding a 
middle way between what are seen in the literature as contrasting elements between 
these views of self.
My second year’s qualitative research report is entitled, “How do psychotherapists 
who practise Buddhism understand the concept of the self? An interpretative 
phenomenological analysis.” Here I empirically investigate, through the use of 
interpretative phenomenological analysis, questions that arose from the literature 
review regarding how psychotherapists who practise Buddhism negotiate potentially 
contrasting views of self between Buddhism and psychotherapy.
My third year’s qualitative report is entitled, “Clients’ perspectives on the relationship 
between Buddhist meditation and psychotherapy: Towards a grounded theory.” Here I 
use grounded theory to empirically investigate clients’ perspective on the subject. In 
this study I am specifically interested in looking at the relationship between Buddhist 
meditation and psychotherapy and clients’ experiences of using both. This study is 
particularly relevant for the current interest in mindfulness-based approaches in 
psychotherapy and offers interesting, albeit tentative, implications for practice, 
derived from clients’ perspectives.
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Concepts of self in Buddhism and psychotherapy: Is there a middle way?
Abstract
Psychotherapy and Buddhism could be seen as having opposing views of self, the 
former aiming to strengthen and define the self, the latter aiming to let go of such an 
idea as a separate, identifiable self. Views of how self and no-self might be integrated 
are reviewed, including views of one having to develop from the other, and views of 
self and no-self coexisting. The review concludes with observations of how 
psychotherapy could contribute to Buddhism and how Buddhism and meditation 
could contribute to psychotherapy, together with suggestions for future research.
Keywords: Buddhism, psychotherapy, psychoanalysis, self, no-self
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Samuel Beckett once said:
“Every word is like an unnecessary stain on silence 
and nothingness.” On the other hand, he said it.
-Art Spiegelman, Mans II
Introduction
The origins of the dialogue between Western psychology and Buddhism can be 
identified with Suzuki, Fromm and De Martino’s (1960) groundbreaking book 
comparing psychoanalysis and Buddhism. Psychoanalysis was one of the first schools 
of Western psychotherapy to develop an interest in exploring its potential similarities 
to as well as differences from Buddhism. In recent years, this interest has been 
sparked again, starting with Epstein’s (1995) work on his integration of 
psychotherapy and Buddhism. Most of the literature since then on the subject is 
American and the main schools of psychotherapy and Buddhism which are discussed 
and compared seem to be psychoanalysis and Zen and Theravada Buddhism. One of 
the main reasons for this preference on the American writers’ part could be that both 
Zen and Theravada Buddhism are easily secularized: they privilege the experiential 
and practical sides of Buddhism, as opposed to the more speculative and devotional 
aspects of other schools of Buddhism (Rubin, 2003). The preference for 
psychoanalysis as an object of comparison may be due to the fact that it appears to 
share with Buddhism the idea of “no gain” (Magid, 2005/. However, the humanistic 
and existential psychotherapies have also participated in this dialogue (for example, 
Wei wood, 2000) and have recently contributed (in the United States, but also 
spreading to the United Kingdom) to the birth of a new therapeutic movement, 
Transpersonal Psychotherapy, which aims to bring together Western psychology with 
the wisdom of the world’s spiritual traditions (for example, Wilber, 1996; 2000). 
Recently, Cognitive Therapies have also become interested in a particular aspect of 
Buddhism, which is being successfully secularized in the West: the concept and 
practice of mindfulness. This has resulted in the development of Mindfulness-Based 
Cognitive Therapy (Segal, Williams and Teasdale, 2002).
1 See section further on entitled “No goals”
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When talking about Buddhism, this review will mainly be referring to the Zen and 
Theravada schools, due to the reasons stated above. With regards to the vast world of 
Western psychotherapy, this review will concern itself mainly with the literature on 
psychoanalysis and Buddhism, but it will also touch upon the humanistic and 
transpersonal psychotherapies’ contribution to this dialogue.
The main question we will be addressing is whether it is possible to find a ‘middle 
way’ or ‘ground’ between general psychotherapeutic concepts of self and the 
Buddhist concept of no-self. Do they exclude each other or can they be thought of as 
two sides of the same coin?
We will firstly explore the therapeutic implications of the concept of no-self, such as 
the idea of opening up to a “fertile void” and to the possibility of ‘not knowing’ and 
not having any goals. We will then critically examine the claim that one needs to 
form a self before one can let go of it and we will address the alternate possibility of 
both self and no-self co-existing in a non-linear fashion. Finally, we will evaluate the 
ways in which both psychotherapy and Buddhism, with their views of self and 
relative ‘methods’, can address each other’s limitations.
[You, the reader2, might be wondering why I have picked those particular 
psychotherapies and those particular schools of Buddhism as objects of this 
literature review. On what kinds of psychotherapy I am interested in, I am biased 
from the start. My mother is a psychoanalyst and I was brought up with terms like 
'defenses', 'projections', 'unconscious' imprinted in my head. My mother and I like to 
have endless conversations about our views of the world and I realise they are 
inextricably linked with this common language and with the psychoanalytic ways of 
understanding how people relate to each other. I have also had personal experience 
of psychoanalytic psychotherapy, in the past and at present. Hence, you will not be 
surprised by my choice of psychoanalytic literature as a focus for this literature.
2 Throughout this review you will find personal reflections of mine. These are identifiable by the fact 
that they are separated from the main text by brackets and a different font.
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With regards to the other main focus, I am probably even more biased. Buddhism 
too has close family ties for me: both my uncles practise meditation and with one in 
particular I have had endless conversations on the matter. I have eagerly read about 
Buddhism since I was a young child and I have meditated regularly, alone and with 
others, for four years now. It feels so completely part of my life that I realise it must 
colour everything I do, think or write.
Also, it is interesting to note that my mother and my uncles are American; so many 
of the books on psychotherapy and Buddhism I have read have been suggested by 
them, and most of the authors are American. This certainly affects what literature I 
have presented here; and maybe it is not chance that I have prepared this review 
for an American journal...
Therefore, both psychotherapy, and psychoanalysis in particular, and Buddhist 
meditation are not just practices I undertake in my own time. They also represent 
people I hold dear to me, who have influenced greatly the way I view the world and 
embrace life. In this sense, I am not separate from them, or from any of this 
material, and this material cannot be separate from them or me and the experiences 
I have gone through in my life so far. Knowing how I cannot separate the practice of 
meditation from my life, I feel a personal responsibility in recognising its influence on 
me and reflecting on how it impacts on my therapeutic practice.]
Overview of concepts of self in psychotherapy and Buddhism
Psychotherapy and Buddhism both represent ways in which human beings have tried 
to make sense of and overcome suffering. Brazier (1995) argues that Buddhism can 
be considered a form of psychotherapy. Interestingly, one could argue that the big 
difference between the two is that Buddhism, or Buddhist meditation (which is the 
main technique used to overcome suffering in this vast tradition), is generally a 
practice that is carried out alone (with the exception of the help of a teacher or of 
fellow practitioners). That is to say, when we sit on our cushion to meditate, we alone 
are watching our thoughts and feelings: nobody else can do that for us. On the other 
hand, psychotherapy developed as a relational endeavour. That is to say, there are two 
people in the therapy room: a therapist is present to help you see what you cannot see
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on your own and, according to some psychotherapy schools (for example 
psychodynamic), to enable certain relational patterns to be re-experienced and 
understood (for example, Gill, 1982). This presence of the therapist is fundamental.
In psychology (as a remnant of the medical model) there is sometimes the idea that 
the client is ‘not well’ or needs something to get better. Clients may want to find out 
what ‘went wrong’ and they may want something ‘done’ to them. We, as clients, 
psychologists or psychotherapists, might have the idea that we have a ‘thing’ inside of 
us that we want to ‘fix’ in order to be happy (Fenner, 2003). Implicit in this attitude is 
the idea that we as individuals have some sort of personality or ‘self that we can 
discover. Perhaps we suffer because we have not become our “real” selves yet 
(Rogers, 1961).
On the other hand, the Buddha said that there is no such thing as a fixed, separate self. 
This is what the term ‘no-self refers to: there is no solid, permanent, identifiable 
entity inside of us and we are intimately connected to all beings in such a way that 
there is no clear separation between ‘self and ‘other’ (Thich Nhat Hanh, 2001). 
These two concepts derive from our habit of splitting our experience into separate 
bits. However that is an illusion created by our mind’s desire to have something solid 
to hang on to. Buddhist psychology alerts us to the fact that our minds are in a state of 
craving: we either want to keep feeling what we are feeling in the moment 
(attachment) or we want it to go away (aversion). In meditation, we start to notice that 
our minds are constantly thinking, judging, liking or not liking something or 
someone. By just sitting and noticing this flow of thoughts, one begins to realise how 
they are constantly changing: we are never just one, fixed state. The moment we fully 
see and embrace this we can realise that we are already complete: nothing needs to be 
‘fixed’. When we are in this state, we are free from conditioning, the ultimate aim of 
Buddhism.
On being nobody
Epstein (1999) claims that the typical Western notion of self is flawed from the start. 
He understands it as being heavily influenced by materialist notions of ownership and
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solidity: we possess an identifiable, necessary self. Western psychology advocates the 
importance of developing this ‘thing’ we call a self and of raising our self-esteem. 
Within this view, the process of individuation seems to be fundamental to 
psychological health. Epstein (1999) claims that psychotherapy has for a long time 
encouraged the idea that, in order to be healthy, we must develop a strong sense of 
self, a strong idea of who we are. Often this process enacts a sense of self versus 
others: clients and therapists might use psychotherapy to find someone or something 
to blame for their problems.
On the other hand, Buddhism claims that purely seeking individuation can create 
more problems than solutions. As Epstein points out, striving for a strong sense of 
self does not actually help us in feeling more real, which is often what we are really 
looking for. This sense of not feeling quite real is something that Epstein (1999) 
discovered in himself, from when he was very young, and later on in his clients. He 
refers to it as a feeling of “emptiness”. Both his own psychodynamic psychotherapist 
and his psychodynamic supervisor provided him with interpretations about where this 
sense of emptiness was coming from (usually from a lack of a cohesive self). 
However, he found that explanations were not enough and that both his own and his 
clients’ feelings of emptiness did not go away.
He later on was able to have a completely new experience when being taught to 
meditate for the first time: he was told to just let himself feel what he was feeling 
without judging it or trying to understand it. All of a sudden Epstein realised he did 
not have to get rid of this feeling of emptiness nor try to cure it. By being with it he 
realised that this feeling of emptiness was actually quite “full”. He was no longer 
afraid of it.
In Buddhism, the concept of emptiness refers to the understanding that we are empty 
of such a thing as a separate self. Buddhism invites us to embrace emptiness, for it is 
the only way to transformation. On the other hand, for the West emptiness represents 
an uncomfortable feeling that must either be ‘grasped’ and defined or eliminated. 
Epstein realised that he, as well as other psychotherapists, was searching for the cause
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of emptiness in his clients in order to find a way of getting rid of it. He was driven by 
the fear of this emptiness.
Welwood (2000), an Existential and Buddhist psychotherapist, also claims that 
human beings suffer from the fear of not existing. According to him, we have an 
ongoing “identity project”: we are constantly trying to make ourselves into something 
solid and clearly identifiable. This process starts in childhood. A sense of self is 
needed to have an initial sense of stability. Welwood calls this the “functional ego”. It 
serves the purpose of a transitional structure to help the child survive and deal with 
the world at the stage when it cannot yet draw from its larger non-separate being. The 
child fears its true, larger nature and “contracts” against it in order to try and control 
it. This is how a separate sense of self emerges and a split is formed between our 
boundless, impermanent nature and our attempt to pin it down and feel that we are 
some thing.
However, while growing up and becoming adults, the majority of us hang on to what 
should be transitional, and try to make it into something substantial and ‘real’. By 
encouraging us to develop this functional ego as something enduring, Western 
psychology stops us from recognising it for what it is and moving beyond it. What 
used to be a survival strategy becomes an obstacle to growth. However, in his 
psychotherapeutic practice, Welwood underlines the importance of not just writing 
off this functional ego: he claims it is important to acknowledge the purpose it once 
served. Only by opening up to the defenses and neuroses that are in place around this 
ego, ‘protecting’ us from what we fear, can we discover our inner resources and the 
ground of our larger, non-separate self.
Epstein (1999) also believes that the fear of emptiness stems back from childhood. 
However, he relates it to the experience of a fragile bond with one’s parents. Epstein 
draws from Winnicott’s (1962) view that a mother needs to be able to leave a child 
the freedom to explore itself and its surroundings, while at the same time providing a 
safe, containing space. By providing this space (according to Epstein’s 
interpretation), the mother allows the baby to feel safe to “be nobody”. It is important 
for the child to have this opportunity to concentrate energy on itself, rather than
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spending it on coping with parents’ over-intrusiveness or, at the other extreme, 
unavailability and ‘abandonment’. In this unobtrusive space the baby is able to 
experience closeness and separation at the same time. Winnicott (1962) refers to this 
state as “unintegration”. This is different from both integration and disintegration -  it 
seems to lie somewhere in between. Unintegration represents the capacity to be and 
let go. This can happen when there is a feeling of safety. On the other hand, a child 
does not experience safety when adults around him or her are intrusive or unavailable. 
In such circumstances, the child develops a fear of being “infinitely dropped” 
(Epstein, 1999; p. 19). Epstein equates this with the fear of emptiness later on in life.
Therapy can provide a safe, holding space where someone who did not experience 
that safety in childhood can have a new experience and learn to tolerate that feeling of 
emptiness and letting go. Winnicott (1958) claims that unintegration is actually a 
healthy capacity to have and that it is unhealthy to fear such an experience. Epstein 
has experienced how both in meditation and psychotherapy, we can open ourselves to 
unintegration, once the thinking mind temporarily yields its control: “Then, like a 
child who is not afraid to be left alone, we are free to have a new experience. It is a 
paradox of self-discovery that we know ourselves only by surrendering into the void.” 
(Epstein, 1999; p.48) Therefore, Epstein argues that therapy would be more effective 
if, instead of trying to eliminate emptiness and avoid unintegration, it targeted the 
fear of emptiness. Resistance to emptiness can thus become the focus of inquiry 
(Magid, 2005).
Not knowing
This fear of letting ourselves go is related to our compulsion to “need to know” 
(Epstein, 1999). Our controlling mind has the constant need to define and understand 
and we often do not have that trust to let ourselves go into the unknown.
As early as 1958, Van Dusen, a psychotherapist who uses the phenomenological 
method, recognised the importance of emptiness, which she refers to as the “void”. 
What psychoanalysis tended to interpret as a deficiency, she sees as the centre of 
therapeutic change. She sees the void appearing in therapy in those moments in which
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people feel they have momentarily lost themselves, or what they intended to think or 
say. There is a sense of not being in control, of not knowing, not understanding. Van 
Dusen realised that her patients feared the unknown and tried to fill it up, often by 
looking for answers.
[You might be wondering why I am not yet challenging the concept of no-self. For 
now, I am purposefully inviting you to rest in the void and taste it. Critical analyses 
of the relationship between self and no-self will come later.]
In her work, Van Dusen looks directly at what her patients try and avoid. For 
example, she invites those who are afraid of delving into their depression to allow 
themselves to do so, in order to explore it. She finds that when a person is allowed to 
drift in the void, new things are discovered out of that void, which therefore reveals 
itself to be fertile. This is similar to Epstein’s (1999) discovery that once the feeling 
of emptiness is embraced, instead of resisted, it actually feels quite full, and much 
more tolerable.
Van Dusen (1958) notes how the discovery of the fertility of the void is unintentional: 
it just arises by going into the void. One does not have to work hard to fill it any 
more. According to Van Dusen it is essential to sit with the helplessness and pain of 
uncertainty, where there are no answers. It is from this state that possibilities emerge.
Bobrow (1998) also talks about the “fertile void” in psychotherapy. He sees this 
emptiness of self as full of potential and creativity. He believes it is at the base of the 
psychoanalytic technique of free association, which he also argues could be 
considered to be the ultimate goal in psychoanalysis. Therefore, accessing the void 
and the insubstantiality of the mind and of the self could be seen to be the actual goal 
of psychoanalysis as well as of the phenomenological method that Van Dusen 
practises.
Like Van Dusen (1958), Bobrow (1998) agrees that the void is beyond our 
understanding and to be in peace we need to be able to tolerate not knowing. In 
response to a client who claimed to have understood an interpretation he had made,
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Bion responded, “I was afraid of that” (cited in Bobrow, 1998). This challenges the 
view that we need to know and understand what is being ‘analysed’ in therapy. By 
applying the Buddhist concept of emptiness, psychotherapy need not be afraid of 
resting in the unknown, and on the contrary may find this place to be very fertile and 
‘full’.
Fenner (2003) points out how both therapists and clients can inadvertently cling to 
‘problems’ and to their suffering, which are ‘known’. Perhaps there is a comfort in 
knowing one’s problems. Perhaps it is a way to avoid resting in not knowing. Fenner, 
a practitioner of Nondual Therapy, which is directly inspired by Buddhism and the 
teaching of no-self and non-duality (meaning no separation between self and other), 
claims “there is nothing to know”. From a non-dual perspective, there are no separate 
‘things’ and therefore there are no ‘things’ to know. A therapist who works from this 
perspective would allow things to be as they are: there is nothing that needs to be 
done; there is no problem that needs to be solved. Again, this resting in the void 
allows for greater freedom of being.
No goals
Through this larger freedom and creativity, experience assumes an unrestricted and 
unpredictable quality. This is tied to the Zen concept of “no goal” (Suzuki, 1970). 
This attitude can help psychotherapists stay open to multiple possibilities that may 
arise in the room (Cooper, 2002).
Cooper (2002) talks about how individuals come to therapy with a ‘problem’ from 
which they seek relief. By reminding ourselves of the concept of “no goal” we can 
avoid getting stuck in just the “problem”: we can stay open to larger dimensions of 
the self and of relationships. Cooper (2002) notices how there is often a fear of 
talking about “good feelings”: in the midst of problems, we lose sight of a whole 
other array of feelings, and of what Cooper refers to as our “basic goodness”. Cooper 
believes it is important, in therapeutic work, to maintain faith in the unknown and in 
our clients’ basic goodness. This is a different stance from wishing, imagining or 
remembering how things could or should be, for our clients and in the room. He
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daims that therapy goals are “short-sighted”: the only goal which is freeing is that of 
committing to being as present as possible to what is. This is a central stance in Zen 
practice and mindfulness meditations, in which attention is brought to what is 
happening in the present moment (Kabat-Zinn, 1994; Suzuki, 1970; Thich Nhat 
Hanh, 1991). This can be applied in the therapy room. It implies being open to, and 
accepting our thoughts, feelings and bodily sensations as they arise, noting our 
tendency to judge, define, understand or resist them. In this view, having goals can be 
restrictive, for it risks interrupting the flow of what arises moment-to-moment.
How could this stance be practised in therapy? Cooper (2002) cites an example: if a 
client feels anxious, the therapist can “lean into” the anxiety, feel it, sit with it, and 
encourage the client to do the same. By staying with it, a sense of calmness can 
usually be detected at the centre of this anxiety. The therapist’s wish for the client to 
feel less anxious is a goal-directed wish and risks obscuring what is actually 
happening in the moment. Nanda (2005) found that by practising meditation, 
therapists of many different theoretical approaches were able to let go of any 
expectations and desires to control what happened in therapy and they claimed that 
this significantly enriched the therapeutic relationship.
According to Cooper (2002), goals stop us from seeing our present potentialities. To 
be open to these as they arise demands a stance which is free from memory, desire 
and understanding, in the famous words of Bion (1970). Paradoxically, in the 
application of Zen to psychotherapy, this becomes the goal: not having a goal. 
(Cooper, 2002). It is an ideal state which indicates a direction, more than a reality. 
When practising mindfulness, one is not trying to attain such a state, bur rather one is 
aware of one’s state of being present, as well as one’s resistance to being fully 
present.
[Trying to attain something in writing this review has at times paralysed me: it just 
was not meeting my expectations. Once I stopped trying to achieve anything, I 
suddenly was 'attaining' so much more.]
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This does not imply that clients must not have goals. What is important, in this view, 
is the therapist’s goal-free stance, in order to be as present as possible.
[I feel I hold such a stance with my own clients and it suits me very well. However, I 
have felt incredibly frustrated by demands from my course and placement that I 
encourage clients to define their goals. I instinctively cringe when I set out to do so, 
and when clients say to me that they do not really know why they have come to me, 
I am torn between helping them define what they may want to achieve, or just 
resting with them in this uncertainty and watching it evolve. I usually find that the 
latter method achieves the most.]
In this way, each session begins anew. This does not seem to be an attitude that would 
be consistent with a psychodynamic approach, in which linearity is so important 
(Cooper, 2002). However, it was a psychoanalyst, Bion, who wrote those insightful 
words. He believed that memory and desire are obstacles to therapeutic presence 
(Cooper, 2002). Magid (2005) agrees that psychoanalytic psychotherapy shares with 
Buddhism the view that there is nothing to attain. He claims that the view that there is 
nothing to ‘cure’ is particular to psychoanalysis and that it distinguishes it from all 
other forms of psychotherapy. However, we saw above how the phenomenological 
method (Van Dusen, 1958) could also lend itself to a view of not having to achieve 
anything.
Do you have to be somebody before being nobody?
On a superficial, simplistic level, one could argue that, traditionally, psychotherapy 
has been interested in making people into “somebody”: it often aims to equip clients 
with a solid sense of self (Engler, 1998). On the other hand, Buddhist meditation 
allows one to experience how fluid and interconnected to others the self actually is. 
Developmental maturity for Buddhism is reaching the realisation that our self is not 
permanent, or separate from others. In this sense we are “no-body” (Engler, 1998). 
According to Engler (1998), both psychotherapy and Buddhism address opposite ends 
of a developmental spectrum: each deals with self or no-self.
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[I have been through a roller coaster this year in terms of feeling at times that the 
two practices might be in conflict, to feeling they were one and the same.]
When talking about psychotherapy, Engler (1998) mainly refers to psychoanalytic 
psychotherapy. He claims that recent developments in object relations and self 
psychology no longer see the self as an entity, but rather as a mental representation 
which is constructed in new ways moment-to-moment. This is very similar to the 
Buddhist view of self. Others (Bobrow, 1998; Magid, 2005) also have studied the 
remarkable similarities between intersubjectivity (Stolorow and Atwood, 1992) and 
the Buddhist teachings on interdependence and non-duality.
However, Engler (1998) argues that contemporary psychoanalytic theory has not yet 
drawn the necessary therapeutic implications from such developments in the view of 
self. It still lies at one end of the developmental spectrum. Engler (1998) argues that 
psychological well-being should not be an issue of either but rather of both self and 
no-self. However, what has caused a lot of controversy has been his assertion that self 
and no-self need to be attained sequentially, at different developmental stages: “you 
have to be somebody before you can be nobody” (p. 117).
Another theorist who has joined this argument is Wilber. Wilber (1996) has 
developed a very detailed and complex model of human development by combining 
spiritual and psychological approaches to the self. His is a spectrum model in which 
an individual first identifies with a sense of a fixed self and subsequently is able to let 
go of that and access their nondual nature. A full spectrum therapist, according to 
Wilber (2000), would aid clients in their journey, helping them integrate their nature 
of self and no-self. However, Wilber also stresses the importance, for psychological 
health, of strengthening the self before letting go of it.
According to Rubin (2003), the value of models such as Wilber’s and Engler’s, is that 
they have identified how individuals with ‘self-disorders’ may be attracted to 
meditation and may confuse their experience of a fragile, diffused self with the 
spiritual realization of no-self. In such cases, psychotherapy may be needed to 
strengthen the self, before meditation can be of any help.
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Another of Wilber’s major contributions has been to distinguish between regression 
and transcendence. Early psychoanalysis used to interpret spiritual, transcendent 
experiences as regression to the merged state of the infant with its mother. This is 
what Freud (1930) referred to as the “oceanic state”. In a similar vein, Ernst Kris talks 
of “regression in service of the ego”: spiritual experiences, in this view, allow one to 
re-experience unresolved conflicts (Epstein, 1999). On the other hand, humanistic 
psychology reacted against these views and came to talk about transcendent 
experience as a higher form of evolution and development, beyond the ego, or self. 
Wilber (1996) uses the term “pre-trans fallacy” to describe the erroneous belief that 
transcendence equals regression to Freud’s oceanic state. “Pre” refers to the stage 
before the infant has formed a separate sense of self; “trans” refers to the more 
evolved stage in adulthood of those individuals who are able to let go of the self and 
transcend it. It is not a return to a previous state, but rather an incorporation of all the 
previous stages and, at the same time, a going beyond all these stages to a ‘higher’ 
level. In this view, the self must be consolidated before it can be transcended.
However, in response to Wilber’s model, Epstein (1999) points out that Buddhist 
meditation can bring us awareness right here, right now: it can show us how the self 
was never “real” and solid in the first place. The self cannot be solid at one stage, and 
then not any more. Epstein (1999) prefers to think of transcendence and letting go as 
opening up to the “beauty of the [...] space around the self’ (p.35). Instead of 
transcending or regressing, one is assuming a broader perspective: seeing things in 
three dimensions instead of two. In such a way, you can allow yourself to be, 
“without worrying about keeping [yourself] together” (Epstein, 1999; p.36). You are 
not going beyond the self or ordinary life; you are embracing it and seeing it for what 
it is.
While appreciating Wilber’s attempt to create a comprehensive model that integrates 
psychology and spirituality, Rubin (2003) criticises the implicit view, inherent in this 
model, that the higher levels are “superior” to the lower ones. Rubin (2003) claims 
this is not authentic integration: in this model Buddhism (representing the higher, 
selfless stages) ends up being superior to psychotherapy (representing the lower, self­
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centred stages). A linear model such as this one obscures the complexity of human 
experience. It assumes that one’s development proceeds with a certain uniformity, 
and ultimately psychological and spiritual realms appear to be separated (Rubin, 
2003; Suler, 1993). Rubin (2003) points out how in the field of transpersonal 
psychology (of which Wilber is a representative figure), Buddhism tends to be 
“romanticised” and psychoanalysis and psychotherapy are often disparaged and seen 
as lacking. In the views of Engler and Wilber, “being nobody” seems to be the 
desired state of affairs, yet it can only be achieved after you have been “somebody”.
How about both?
In his full spectrum model of development, Wilber (1996; 2000) acknowledges that 
when one reaches the Ultimate level, one realises how it encompasses all other lower 
levels. Wilber would probably retort against any observation or criticism that claims 
his model appears to be linear. He would ultimately present the Zen view:
“Let the great search wind down; [...] and then you will remember that [...] it is all 
exactly as it should be, when the robin sings on a glorious morning, and rain drops 
beat on the temple roof.” (Wilber, 1996; p. xv)
However, all his work does appear to constitute an enormous effort to “search” for a 
logic in that “rain”; to have a ‘path’ with a direction, with a beginning and an end.
[I realise that with this literature review I am partly doing the same: I am trying to 
find an answer even though I know there is none! Despite my relative comfort with 
not knowing, the fact I even chose to investigate this subject shows how much I 
also desperately want to understand.]
Engler also seems to fall into this pattern. He does say that one should talk of both 
self and no-self. However, ultimately it is the linearity of his model which seems to
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be important and which certainly stimulated various authors’ responses (for example, 
Epstein, 1999; Rubin, 2003), when criticising his model.3
The complex intellectual definition and structure that Wilber’s model reflects makes 
it hard to grasp the simplicity of the “rain”. It runs the risk of reinforcing our 
attachment to dualism (that is, seeing self and other as distinct) and to ‘solid’ 
concepts of self. Is it not a contradiction in terms to talk of going from self to no-self?
However, some psychotherapists practising from a Buddhist perspective argue that, 
even though our ultimate nature is that of no-self, we still conventionally need the 
concept of ‘self to function in the world (for example, Coltart, cited in Molino, 
1998). Clients still come to us with their ‘real-life problems’. For convention and 
practical sake, we still think of them as ‘them’ and us as ‘us’.
[In discussing this apparent contradiction, it is evident how language is grounded in 
dualism and dichotomies and how it seems paradoxical to even be using language to 
express such non-dual issues.]
It might be useful here to invoke Thich Nhat Hanh’s (2002) concepts of “historical” 
and “ultimate” dimensions. The historical dimension refers to the realm of the self, 
where we perceive there to be a past and a future, a beginning and an end, an T  and a 
‘you’. The ultimate dimension is the realm of no-self, where we realise our 
interconnectedness with all beings: we realise there is no separate, permanent self. 
Thich Nhat Hanh teaches that both dimensions are available to us at the same time. 
We have historical dimension concerns but we also have ultimate concerns. We can 
see reality through both lenses. Meditation helps us touch the ultimate dimension, for 
it is always in us. The two dimensions cannot be separated. In Thich Nhat Hanh’s
3 Interestingly, Engler (2003) has recently responded to these many criticisms and now agrees that a 
linear developmental model is not appropriate for integrating psychotherapy and Buddhism and relative 
notions of self and no-self. He claims he did not intend a dichotomous view. He now claims that the 
self both is (in transformation) and is not (in that it does not exist as a thing separate from other things). 
Experiences of self and no-self are interpenetrated: this is a very similar view to that which will be 
discussed further on in this review.
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(2002) words they “inter-are” (p.21): they arise from each other and make each other 
possible. He uses the analogy of the water of the ocean and the waves to express this. 
A wave has a beginning and an end and thus represents the historical dimension. On 
the other hand, the water itself has no beginning or end: it represents the ultimate 
dimension. By looking deeply at the nature of the wave, we can see it is also water.
“The wave does not have to look for water because she is water. [...] You are already 
what you want to become. [...] Your nature is the nature of no birth, of no death, of 
no-being and of no non-being” (Thich Nhat Hanh, 2002: p.24).
[You will notice I refer to Thich Nhat Hanh quite a bit: this is not surprising since I 
practise meditation in the tradition he teaches and I have been to retreats led by 
him.]
According to Thich Nhat Hanh’s teachings, when operating as ‘selves’ we can also 
touch our nature of no-self and realise their connection. In this way of understanding 
the relationship between our ultimate nature and our conventional, historical nature, it 
makes no sense to say we have to be wave before we are water. Waves arise and go 
back to water.
[In my conversations with my mother, she has always felt an affinity with Buddhist 
ideas, but has always stopped at the concept of 'no-self and has asked me, "How 
can this be relevant to psychotherapy? Individuation is fundamental." At the same 
time, she always says to me, "Ifs all about the relationship." Without perhaps 
realising it, with these two sentences she is expressing the inevitability of both self 
and no-self. Challenged by my mother's questions I set out on a quest to find out if 
we could both be in relationship yet 'separate'; if in both psychotherapy and 
Buddhism both ideas could coexist. I did not want to have to choose between the 
two. I was fascinated to find they could actually feed off each other.]
The image presented by Thich Nhat Hanh (2002) takes away the ‘seeking’ aspect of 
linear models such as Wilber’s and Engler’s. Why wait till you ‘go through the 
levels’ to get to the water if you can realise your true nature right here, right now?
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[I am aware of how, not only such models, but also I am like a wave trying to 
express, understand or explain the water. I realise I inevitably fall short.]
In a very similar way, Welwood (2000) believes the contracted ego (or self) arises 
from our limitless being (or no-self). He talks of the ego, from the Buddhist point of 
view, as an activity, rather than a structure, as Western psychology tends to see it. 
The ego consists of the actions of either grasping or rejecting an experience, over and 
over in every moment. Our separate sense of self arises from contracting against our 
larger, boundless quality of being (what he refers to as “egolessness”), to try and 
control it.
According to this way of conceptualising the activities of the ego, one can see how 
this contracted “se lf’ arises from a larger, egoless, non-grasping awareness. In those 
gaps between thoughts we all can have a glimpse of this openness of being, our true 
nature. Each moment, ego is dying and being reborn from egolessness (or no-self) 
and our fear of ego death is at the heart of our existential anxiety. However, 
recognising how ego death is a natural, constant process happening over and over can 
help us overcome this fear. Therefore, according to Welwood (2000), ego (self) is 
bom from egolessness (no-self). There cannot be one without the other. Welwood 
(2000) claims we still make use of the ego as a conventional boundary, as Coltart (in 
Molino, 1998) would argue. However, by being aware that it is a construction, rather 
than a solid reality, we no longer need to be conditioned by it.
Similarly, Fenner (2003) agrees that self and no-self can co-exist. Rather than using 
the latter terms, he refers to conditioned and unconditioned dimensions. He defines 
the unconditioned mind as pure awareness, a state in which thoughts and feelings still 
arise but they no longer condition us. It is in the midst of our conditioned existence 
that we discover the unconditioned mind. We realise that we are already complete; 
nothing needs to be fixed. Fenner (2003) describes the practice of Nondual Therapy 
in which the aim is for both therapist and client to awaken to the unconditioned mind 
and to the fact there is nothing that needs to be done. He claims that conditioned and 
unconditioned dimensions of experience are integrated: trying to escape our
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conditioning will only stop us from experiencing the unconditioned mind. We can 
simultaneously be with the conditioned ‘self as well as let go and realise there is no 
one ‘thing’ to be. Self and no-self do not need to be two separate things. A way to 
help us practise such a concept is to be open to both, without rejecting the realm of 
suffering (self) or chasing after the realm of nirvana, beyond suffering (no-self). In 
the nondual approach to therapy, “we stop making problems out of having problems” 
(Fenner, 2003; p.43). There are countless moments in therapy in which this 
realisation can be touched (Fenner, 2003) and a therapist who is aware of this 
possibility can be present to it when it arises.
Brown and Engler (1986a; 1986b) conducted a study of ‘enlightened’ Buddhist 
practitioners of meditation. They found that “not only do post-enlightenment stages of 
meditation apparently affect the manifestation and management of neurotic 
conditions, but this type of conflict continues to be experienced after enlightenment” 
(1986b; p. 212). It seems that these individuals who were considered to be 
‘enlightened’ still manifested neurotic conflict in their Rorschach test results, as well 
as extraordinary clarity and compassion. However, some might argue that such a 
means of assessing neurotic conflict could be considered to be highly interpretative 
and might not be adequate to understand or represent states of enlightenment.
In Buddhism, enlightenment typically refers to a state in which one is free from 
conditioning and suffering and has fully realised their true nature of no-self. 
However, this is a state that is far from being definable, in that in itself it is beyond 
the world of words and dualism. Rubin (1998) understands the concept of 
enlightenment to indicate a permanent and irreversible transformation: a stage of 
development beyond “egocentricity” where one is no longer “self-blind”.
From their study, Brown and Engler (1986b) concluded that psychological maturity 
and enlightenment belonged to different stages of development situated along a 
continuum. They speculated that maybe their participants had only reached the lower 
levels of enlightenment, and that at higher stages intrapsychic conflict might be 
eliminated. They did recognise that these stages appeared to be complementary yet 
closely related and that they cannot be mutually exclusive. However, as Rubin (2003)
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comments, Brown and Engler do not sufficiently explain the complex interactions 
between these levels. Also, the way in which psychology may enrich and address the 
limitations of contemplative and spiritual perspectives is not sufficiently explored.
If so-called enlightened individuals can still be ‘neurotic’ then maybe the process of 
dis-identifying from a fixed sense of self is not so linear as stage models would like to 
present. Perhaps enlightenment is not a permanent end-state (Rubin, 1998). Rubin
(1998) questions the idea that one can be free from unconsciousness. He points out 
how in psychoanalysis different states of consciousness are seen as fluid and often in 
conflict. He believes that “living [...] is thus more like sailing” and that “conflict can 
no more be eliminated from mental life in the psychoanalytic model than the vagaries 
of the wind can be permanently eliminated from sailing.” (1998; p.206)
Can it really be possible to achieve a state in which one is permanently free from 
conditioning? Or is it a realisation one can continually be open to and recreate, 
moment-to-moment? If ego-death and ego-birth are constantly re-occurring each 
moment, then perhaps it is more realistic to think of one ‘dipping’ in and out of 
enlightenment. Perhaps it would be more accurate to talk about a ‘dance’ in which 
one floats from a conventional self into touching one’s deeper nature of boundless no­
self and then back into a ‘temporaiy’ self. It is the nature of the “wave” to dip in and 
out of the “water”.
[I am sceptical of the idea of a permanent enlightenment, but I also question who 
am I to understand it? Maybe it is possible, but because I have not reached it yet I 
cannot believe in it. This could arguably be similar to the question and issue of 
having a faith in God.]
As Bobrow (1998) points out,
“ We must both have (create) and not have (lose, destroy, see into) a self. Further, we 
must struggle with, ultimately accept, and hopefully come to enjoy their 
differentiation, their interpenetration, their necessary though incomplete integration 
and their falling away in each moment of fresh, lived experience.” (p.319)
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We could therefore see the ‘middle way’ in terms of an interpenetration of self and 
no-self. At the same time, a middle way could be found in the interpenetration of the 
wisdom of psychotherapy with the wisdom of Buddhist meditation. This will be 
addressed in the following sections.
Psychotherapy’s contribution to Buddhism and meditation
Many authors (for example, Engler, 2003; Komfield, 1988; Rubin, 1998) cite 
examples of scandals in Buddhist communities and centers in the West in which 
prominent teachers considered to be enlightened have sexually exploited their 
students. Often the ‘justification’ for this, when trying to understand such a 
phenomenon, is to say that when confronted with Western society and life-style, 
Asian Buddhist monks run the risk of ‘losing’ themselves. However, this explanation 
would lend support to the claim that a permanent state of enlightenment is unlikely, if 
one can be ‘corrupted’ by a different and challenging environment. How can 
individuals who have reached such high stages of wisdom and compassion still be so 
self-blind? Elements of unconsciousness still seem to remain. Komfield (1988) talks 
of the limitations of meditation: certain relational issues may remain unresolved and 
this can certainly be seen in instances of power-struggle and exploitation in Zen 
centers in the U.S. For this reason, many (Engler, 2003; Epstein, 1999; Rubin, 2003; 
Welwood, 2000) claim that psychotherapy can greatly contribute to meditation and 
help with such blind spots. This would be a way for psychotherapy to enrich 
Buddhism.
Rubin (1998) claims that, if used defensively, meditation runs the risk of fostering a 
detachment from emotions and relationships, thus leading to impoverishment as 
opposed to greater freedom. The Buddhist teaching of nonattachment can be used 
negatively to sever ties with others. Instead, this teaching should be about not being 
attached to constricting views of self and others, thus expanding one’s possible array 
of reactions and ways of engaging with others (Bobrow, 1998). Certain schools of 
Buddhism, such as Theravada, seem to view emotions as obstacles to life instead of 
being part of life (Rubin, 1998). Rubin (1998) believes emotions are “manure to
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fertilise”, not “weeds to eliminate” (p. 209). This is very similar to Thich Nhat 
Hanh’s (1991) teachings on the “inter-being” of garbage and roses. If you look 
deeply, you can see how garbage eventually decomposes and becomes the earth from 
which roses will grow, and in the same way roses will eventually decompose and 
become ‘garbage’ from which new roses will grow. The garbage is very precious in 
this process. If we think of our emotions as garbage we can see how fertilising they 
can be in our psychological and spiritual growth. Therefore in the Zen teaching of 
Thich Nhat Hanh, emotions are embraced and welcomed, not denied.
At the same time, in meditation, the content of what we experience is not generally 
looked at, whereas the process (of attachment and aversion) is the focus of inquiry 
(Engler, 2003). Teachers of meditation usually encourage us to observe, embrace and 
let go of our ever-changing thoughts and emotions. However, the risk in such an 
approach can be to escape or ignore possible blind spots within us, and transferences 
between teacher and student. These may still be operating under the surface and may 
lead to such ‘acting-out’ as has been known to happen in some Buddhist communities 
(Engler, 2003; Rubin, 1998).
Bobrow (1998) and Symington (1994) talk respectively of “unconscious affective 
communication” and “unseen emotional action”: people (and clients) can 
unconsciously communicate their emotions to others, who experience the effects. As 
‘enlightened’ as we may be, we may still be unaware of such communications. We 
may use meditation (or psychotherapy) to prevent awareness (Bobrow, 1998). Engler 
(2003) also argues this point. He claims it is our nature to use things for a purpose, 
therefore meditation will also be used in this way. The claim that the self is ‘empty’, 
if understood in a nihilistic sense, can be used to “rationalise [...] narcissistic, [...] 
cruel behavior” (Bobrow, 1998; p.315).
Meditation and Buddhism have produced a highly sophisticated model of the mind 
(Thich Nhat Hanh, 2001). Perhaps psychotherapy can add to this model its wisdom 
and discoveries regarding the importance and influences on the mind of relational 
patterns. Various schools of psychotherapy, and one could argue psychodynamic 
schools especially, have explored in a great deal of depth the complexity of such
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relational patterns. The characteristics of the therapeutic relationship can be 
incredibly valuable to allow these patterns to emerge and be seen and experienced 
(Gill, 1982; Mitchell, 1988). Such sophisticated observations could perhaps inform 
the Buddhist model of mind as well as psychotherapy being informed by the 
intuitions of meditation and Buddhism.
When considering the integration of psychotherapy and Buddhism, Rubin (2003) 
argues that the goals of psychotherapy and Buddhism are in contrast with each other: 
the former aims to strengthen the self whereas the latter believes this is exactly the 
problem. However, he believes that their strategies are “synergistic”: meditative 
techniques can enrich psychotherapeutic listening skills and the concepts of defences 
and resistances can help Buddhism gain insight on what can come in the way of 
meditation. Therefore, Rubin (2003) points out that there can be conflict when trying 
to integrate psychotherapy and Buddhism. However he sees it as a rich, generative 
conflict, in which each can learn from the other. In this way he claims to take a 
position which goes beyond both eurocentrism (in which Buddhism and meditation 
are viewed as regressive) and orientocentrism.
If we take Rubin’s (2003) view on what is necessarily in conflict, it would not seem 
to be possible for there to be a middle way between these two disciplines’ concept of 
self. However, Rubin (2003) points out how psychotherapists who meditate in their 
own time might become less attached to their theories. In this way one could argue 
that whether or not such therapists are aiming to strengthen clients’ selves, the 
attitude they bring into the therapy room would inevitably be influenced by their 
practice of observing impermanence in each moment and letting go. Such an open, 
fluid and present awareness would be freeing, not constricting, and would be open to 
both the “waves” and the “water”.
From the point of view of meditative practice, the middle way might be seen in being 
open to the possibility of unconsciousness still remaining while meditating and to 
addressing it with other methods as well, such as psychotherapy.
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An interesting point made by Rubin (2003) is that the self we “discover” to have is 
directly related to the method chosen to investigate it. In a psychotherapeutic setting 
we might discover a solidified, historical self, whereas in meditation we might 
discover a flow of consciousness which is inseparable from the surrounding world. 
Rubin (2003) argues that each concept of self is useful in different circumstances.
Meditation’s contribution to psychotherapy and counselling psychology
Some alert us to the fact that if we, as psychotherapists, also fear the void, and are not 
aware of it, we will not be able to help our clients (Thomson, 2000; Van Dusen, 
1958). Counselling Psychologists and psychotherapists who meditate may therefore 
be more open to no-self experiences, as well as being able to address historical 
concerns. They may be more comfortable with not knowing (Rubin, 2003) and may 
be more able to become aware of the void when it presents itself in therapy. They 
might not be so attached to their theories (Rubin, 2003), thus might let themselves be 
more creative and feel freer to wonder and doubt within the void.
Psychotherapists who practise in this way may be able to cling less to their ideas of 
Xhtmselves, for example of being more knowledgeable than their clients. They can be 
more open with their clients, for they do not need to either get better or stay the way 
they are (Segall, 2003). They can create a space for their clients where they are 
allowed to just be with their feelings without needing to change them or justify them. 
They can encourage their clients to just notice how these emotions come and go and 
how they arise from each other (Siew Luan Khong, 2003). Some psychotherapists 
also find it useful to introduce their clients to meditative practices, to enhance their 
capacity to tolerate and discuss difficult emotions in therapy (for example, Kutz, 
Borysenko and Benson, 1985).
Meditation can help therapists develop their skills of bare attention (Coltart, in 
Molino, 1998; Twemlov, 2001b) and can encourage them to examine their value 
assumptions (Twemlov, 2001a). It can help practitioners become better able to 
recognise their own personal reactions to the material brought by their clients, and be
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less defended (Coltart, in Molino, 1998; Segall, 2003) and more accepting of these 
(Nanda, 2005).
[I feel that meditation has helped me become much more aware of my bodily 
reactions, thoughts and emotions and of how these interact. When starting my 
therapeutic work on placement this year, I have realised how my meditative practice 
has affected it: returning regularly to my breath during my interactions with clients 
has been an enormous source of insight about what may be going on for them, as 
well as of relief for me.]
This kind of awareness, sensitivity and openness are qualities that are usually 
required from psychotherapists, but are difficult to teach in training courses (Segall, 
2003). The practice of meditation might be a way of promoting such qualities in 
psychotherapists in training (Segall, 2003, Twemlov, 2001a; 2001b). The Buddhist 
concept of self (or we should say no-self) can help develop empathy in that it alerts 
one to how the self is constantly in flux: this can promote more hope and expansion 
of possibilities (Twemlov, 2001a).
Mindfulness meditation has been shown to improve empathy levels in medical 
students (Shapiro, Schwartz and Bonner, 1998), therefore why should it not do the 
same for psychologists and psychotherapists? Further research in this area with 
psychologists and psychotherapists in training would be highly desirable. Twemlov 
(2001a) argues that modem psychotherapeutic training focuses mainly on technique 
and that it is missing a training of the mind. If mindfulness meditation could help with 
providing this training of the mind and this increased self-awareness, then one could 
argue that it would be a highly desirable addition to psychotherapeutic training.
Future studies should also address this review’s question. It would very interesting to 
investigate how therapists who practise meditation negotiate these (apparently) 
differing views of self; if the idea of no-self informs their practice at all, if it enters 
into conflict with their therapeutic model of self, or if they try to find a middle way.
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Qualitative research methods would be useful to explore such complex and intimate 
issues (Nanda, 2005).
Finally...
I would like to conclude with two observations. One is that the whole slant of this 
review has been determined by me and by what I am hoping it will achieve for me. I 
would like to believe there is a middle way and I agree with Phillips’ (1998) claim 
that any integration of psychotherapy and Buddhism is about creating our own 
“enlivening combination”; our own middle way.
I would also like to remind myself that, when asked if there was a self or no-self, the 
Buddha remained silent (cited in Epstein, 1995). Perhaps a middle way would be to 
not try and answer the question, “Is there a middle way?”
At the end of the path we realise we have not attained anything. But “if we hadn’t 
believed there was a path [...], we wouldn’t have arrived at the point we are at.” 
(Fenner, 2003; p.54)
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How do psychotherapists who practise Buddhism understand the concept o f the self?
An interpretative phenomenological analysis.
Abstract
Psychotherapy and Buddhism could be seen to have contrasting views of self: for 
some the former aims to identify and strengthen it, whereas the latter claims there is 
no such thing as an identifiable permanent self (‘no-self). Ten psychotherapists who 
practise Buddhism were interviewed about how they view the self and negotiate any 
potential tension. Data were subjected to interpretative phenomenological analysis. 
Some participants reported that Buddhism and psychotherapy and their views of self 
felt integrated, whilst others reported experiencing conflict between the two practices. 
Some appeared to want to avoid conflict between them. Most said that having a sense 
of self was fundamental for survival, but that problems arose when trying to fix the 
self into one way of being. The reported aim of therapy was to loosen the fixation and 
open up new ways of being. The results of this study could benefit practitioners 
interested in using mindfulness-based approaches.
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Introduction
Psychotherapy and Buddhism both address the problem of human suffering and 
Buddhism has been considered by some to be a form of psychotherapy (Brazier,
1995). One difference that could initially be identified between these two practices 
lies in their understanding of the concept of the ‘self. In psychology and 
psychotherapy there can be the idea that individuals have a ‘self or personality that 
can be discovered and perhaps treated (Fenner, 2003). According to some, 
psychotherapy has encouraged the idea that psychological health necessitates the 
development of a strong sense of self, a strong idea of who we are (Epstein, 1999, 
Welwood, 2000). For example, psychodynamic approaches talk of the importance of 
ego-strength and of the individuated self (Epstein, 1995; 1999) and in person-centred 
approaches there is the idea that we can access our ‘real’ self (Rogers, 1961).
On the other hand, one of the fundamental beliefs in Buddhism is the idea that there is 
no such thing as a solid, permanent, identifiable self that can be clearly separate from 
others. This interconnected self is called “no-self’, to signify ‘no separate self (Thich 
Nhat Hanh, 2001). From this perspective, the idea of a fixed self is an illusion created 
by our mind’s desire to have something solid to hang on to, in an attempt to protect us 
from our underlying fear of our impermanent nature (Epstein, 1999; Welwood, 2000). 
Rubin (2003) sees this as a conflict between psychotherapeutic and Buddhist aims, 
with the former focusing on strengthening the self and the latter claiming this is 
exactly the problem. However, he sees this as a creative conflict in which each can 
learn from the other.
It useful to note, however, that social-constructionist views of the self as a constantly 
changing process, with no inherent essence (Burr, 2003; Rosenbaum and Dyckman,
1996), as well as intersubjective views of the self as interconnected with other 
(Stolorow and Atwood, 1992) may in some respects come close to Buddhist views of 
self (Magid, 2005). However, one can argue that within the social constructionist 
perspective there remains an implicit agentic speaking self (Madill & Doherty, 1994) 
and within the intersubjective view there is still the idea of a ‘self, albeit a relational 
self.
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According to Engler (1998), both psychotherapy and Buddhism address opposite ends 
of a developmental spectrum: each deals with either self or no-self. However, he does 
not identify a conflict between them, in that he believes that psychological well-being 
should not be an issue of either, but rather of both self and no-self. Both he (1998) and 
Wilber (2000) have argued that self and no-self need to be attained sequentially, at 
different developmental stages. According to Rubin (2003), such an approach is useful 
when dealing with individuals with ‘self-disorders’ who may confuse their experience 
of a fragile, diffused self with the spiritual realisation of no-self. However, Epstein
(1999) argues that it cannot be possible for the self to be solid at one stage and then 
not any more. Instead of transcending the self, he prefers to think of it in terms of 
assuming a broader perspective, perhaps one in which both can co-exist as two sides 
of the same coin (Piergrossi, 2005). In a similar way, some tend to see the self as 
arising from our nature of no-self, in terms of contracting against it in fear. In this 
view, our boundless being is still accessible to us in each moment and this process of 
going from no-self, to self and back to no-self is constant (Thich Nhat Hanh, 2002; 
Welwood, 2000). Such authors therefore talk of an interpenetration of self and no-self 
(Bobrow, 1998) and as therapists we can be open to both (Fenner, 2003).
In these views there does not have to be a conflict between Buddhist and 
psychotherapeutic views of the self. Indeed, Bobrow (1998) and Van Dusen (1958) 
see the process of accessing and embracing ‘no-self as the ultimate aim of their 
psychotherapeutic methods, which are psychoanalysis and phenomenology 
respectively. The stance practised and experienced in meditation of being present to 
what is (Kabat-Zinn, 1994; Suzuki, 1970; Thich Nhat Hanh, 1991), free from memory 
and desire (Bion, 1970), can be applied in the therapy room (Cooper, 2002; Fenner, 
2003; Nanda, 2005), benefiting therapists’ ability to stay open and flexible with their 
clients (Coltart, in Molino, 1998; Rubin, 2003; Segall, 2003; Siew Euan Khong, 2003; 
Thomson, 2000; Twemlov, 2001a&b).
It would seem that there are a variety of views in the literature as to whether or not 
Buddhist and psychotherapeutic views of self are in conflict. Some address this 
potential conflict in a linear fashion and others allow the aspects of self and no-self to
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coexist and interpenetrate. Presumably the way and the degree to which therapists 
who are also Buddhists integrate (or not) these aspects will affect their practice of 
psychotherapy, for example in terms of its aims and how they might understand and 
conceptualise their client’s concerns.
In the field which addresses the possible integration of Buddhism and psychotherapy 
there is a lack of empirical studies. Books, chapters and articles on the subject are 
based on authors’ opinions, experiences and accounts of their work. What is lacking is 
in-depth research exploring the actual individual experiences of psychotherapists who 
also practise Buddhism. The aim of the present study was to address this lack of 
empirical research and explore how psychotherapists who practise Buddhism felt 
these two practices related to each other. More specifically, the present study was 
interested in exploring how psychotherapists who practised Buddhism viewed the 
concept of the self, whether or not they felt the two practices held contrasting views of 
self, and if so how they negotiated such conflict, or alternatively managed to integrate 
them.
Method
Participants
The study recruited individuals who practised Buddhism and who were qualified 
psychologists/psychotherapists/counsellors/psychiatrists. Most were accredited by one 
of the main UK professional bodies4. The criterion of ‘practising Buddhism’ was 
purposefully loose, to allow for individual differences5. It referred to the individual 
using Buddhist practices or ideas in their life in one way or another, either through the 
practice of meditation and/or as a way of life or belief system.
4 Participants were members of the British Psychological Society (BPS), the UK Council for 
Psychotherapy (UKCP), or the British Association for Counselling and Psychotherapy (BACP).
5 It was also felt that being more specific with the criterion of ‘practising Buddhism’ would not have 
fitted with a Buddhist perspective, which is meant to be non-dogmatic.
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Ten participants were recruited6 through a combination of personal contacts and 
‘snowballing’, by advertising the study7 at a number of educational institutions, as 
well as through websites with Buddhist and psychotherapeutic information and 
contacts. A sample size of ten is consistent with recommendations by Smith, Jarman 
and Osborn (1999) for a study using the analytic method adopted in this research - 
Interpretative Phenomenological Analysis (IPA) - and was realistic considering the 
strict time parameters for this research.
Participants’ mean age was 53 years (range 42-81; SD 11.3). Five participants were 
female and five were male. Using the 2001 UK census classification system, eight 
participants described themselves as White British, one as White North American and 
one as Indian. Participants’ mean number of years practising as a therapist was 15 
(range 4-32; SD 12). Six participants worked in private practice and four worked in 
the NHS8. With regards to therapeutic model, two participants used a transpersonal 
model; two cognitive; two psychosynthesis; one existential; one core process 
psychotherapy and psychodynamic; one person-centred and bereavement; one 
narrative; and three considered themselves integrative9.
In terms of the significance of Buddhism to them in their everyday life, six responded 
“Very important”; three “Quite important”; and one “Not very important”. 
Participants’ mean number of years practising Buddhism/meditation was 19 (range 3- 
35; SD 10). Two participants reported practising a Western type of Buddhism; two 
Tibetan; one Zen; one Soto Zen; one Vipassana; one practised transcendental 
meditation; one mindfulness meditation; and one a transpersonal type of meditation.
6 Following the approval of the study by the University of Surrey Ethics Committee (see Appendix I for 
a copy of the approval letter).
7 See Appendix II for a copy of the advert/information sheet for participants.
8 The NHS stands for the National Health Service in the United Kingdom.
9 The reason the sum of these numbers is greater than the number of participants is that some 
participants reported using more than one model.
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Interview schedule
The study collected data through semi-structured interviews conducted by the 
researcher, in order to allow participants to explore and share their experiences in an 
open and flexible way within the boundaries of the specific research question.
An interview schedule (see Appendix III) was used to guide the semi-structured 
interviews. The areas covered by the interview schedule were determined by the 
research questions. The interview schedule was piloted with two ‘key informants’ to 
evaluate its suitability in addressing the research questions and was amended 
accordingly following their feedback. After having given their written informed 
consent to participate10 and following the completion of a short demographic and 
background questionnaire11, participants were asked about the role of Buddhism in 
their life; how (if at all) they felt that Buddhism and psychotherapy related to each 
other; and about their understanding and experience of the concept of self from a 
psychotherapeutic and Buddhist perspective. Possible similarities and differences 
between these were then explored, as well as participants’ feelings and experiences 
about these similarities/differences. Although the schedule included probes to help 
participants expand on their understanding of the self from the two perspectives, these 
were never used with any of the participants, as the relevant material emerged readily.
The interviews lasted between forty-five minutes and one hour and a half and were 
audio taped and transcribed by the researcher12.
Analytic strategy
The transcripts of the interviews constituted the data, which were analysed 
qualitatively by means of interpretative phenomenological analysis (IPA) (Smith,
10 In offering their consent to participate, participants were assured that they could terminate the study 
at any time if they so wished. See Appendix IV for a copy of the consent form.
11 See Appendix V for a copy of the demographic questionnaire.
12 See Appendix VI for a copy of one interview transcript.
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1996; Smith et al., 1999; Smith and Oshorn, 2003). The use of qualitative research 
methods, in cases in which there is a significant lack of empirical research, can be 
very helpful in identifying future areas to be researched, perhaps quantitatively. 
Furthermore, the use of qualitative research methods such as IP A is particularly 
appropriate when intending to openly explore individuals’ experiences, which is the 
aim of this study, as opposed to, for example, measuring outcomes, which might 
necessitate a quantitative approach. IPA is a qualitative research method that uses a 
phenomenological approach, that is, it explores individuals’ experiences and 
perceptions and the meaning they make of these experiences. It aims at providing an 
account of these and it recognises that such an account will inevitably be coloured by 
the researcher’s own interests, beliefs and experiences, and therefore can only be an 
interpretation, as opposed to the representation of an objective truth. Such an elusive 
and ‘unidentifiable’ concept as ‘no-self is particularly amenable to being explored 
with IPA, in that this study is interested in individuals’ views on the subject in 
question, as opposed to defining its objective reality. Other qualitative approaches 
such as grounded theory were not used as this study aimed to explore individuals’ 
experiences and meaning-making, as opposed to formulating a theory regarding the 
research question, which is the aim of grounded theory.
The analytic process started with a repeated reading of each transcript and making 
initial notes summarising the content, making associations between different parts of 
the transcript and identifying trial interpretations. Emerging theme titles reflecting the 
core ideas of these initial notes were then identified, checking back to see if they were 
illustrated by the data. For each transcript, themes that seemed particularly connected 
were clustered together under the heading of a super-ordinate theme. When this was 
done for all interviews separately, the resulting sets of super-ordinate themes and sub­
themes were amalgamated across all interviews by grouping together similar themes 
and letting go of rare themes that did not seem to carry as much weight as other, more 
relevant ones. These were constantly checked to see if they corresponded to the data. 
Links between themes were identified and themes were ordered into a coherent 
narrative.
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In identifying themes, the researcher was inevitably influenced by her own perspective 
on the subject. The researcher was a trainee counselling psychologist who practised 
Buddhism and who had been personally exploring potential conflicts between these 
disciplines and practices and was struggling in integrating them. Therefore the 
researcher had a potential sensitivity towards exploring and interpreting conflict and 
integration in participants’ accounts as well.
[I13 have a personal investment in studying the integration of Buddhism and 
psychotherapy. Not only am I training to become a psychotherapeutic and 
counselling psychologist but I have also practised and continue to practise 
Buddhism, through Buddhist meditation and in my daily life. I therefore have 
an attachment to Buddhism which is not purely intellectual and scholastic. 
Buddhism has become part of my ‘identity’ or sense of ‘self -  as ironic as it is 
to be using such terms in the context of this subject. It also has personal links 
for me with my family -  my uncle, to whom I am very close, is a ‘Buddhist’, 
and he closely influences my thinking on the matter. At the same time, I have 
been through, and continue to go through, a journey of mixed emotions 
towards Buddhism and its relationship to psychotherapy. I have at times seen 
mainly the similarities between them, at other times mainly the differences. 
Whilst seeing the similarities, I have at times played devil’s advocate, looking 
for differences. Similarly, whilst seeing the differences, I have found myself 
desperately looking for similarities, to prove those differences wrong. I have at 
times been at peace with the differences I perceived there to be. At other 
times I have felt conflicted because of these differences, and feeling that at 
some level I had to choose between them and betray my ‘allegiance’ to one of 
them. I often realised how at these times I was thinking dualistically, trying to 
find an ‘answer’ to a ‘riddle’. I even wondered whether the whole idea of 
researching such a subject was my way of trying to find an answer and define 
the indefinable. In those moments I would feel so frustrated with myself for 
having chosen this subject for my research and I would feel that it was all a
13 Please note that throughout the text the author presents her personal reflections on the research 
process. These are identifiable by the fact that they are separated from the main text by brackets and a 
different font.
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waste of time, just an intellectual exercise with no real value. In some ways I 
almost felt ashamed to be intellectualising and challenging Buddhism, as if I 
was disrespecting ‘if and the people with whom I practise it. It felt like I was 
just playing with words, but that they were empty of any real meaning. At other 
times I felt that what I was studying was incredibly fascinating and worth 
pursuing, and that it was not betrayal to step so closely into participants’ 
accounts and try and imagine what motivated them to say what they did. It felt 
that their process closely mirrored mine and reflected how human we were.]
As can be deduced, researcher objectivity is not a realistic indicator with which to 
evaluate qualitative research (Henwood and Pidgeon, 1992). Among alternative 
guidelines for evaluating qualitative research is the criterion of providing examples 
from the data to illustrate the themes (Elliott, Fischer and Rennie, 1999), which this 
study does throughout the presentation of the analysis. In these examples, brackets 
with dots [...] indicate omitted data and bracketed words [Buddhism] clarify the 
dialogue. Participants are identified through pseudonyms.
[My hope is that by grounding in examples I can counteract to some extent my 
fear that my interpretation belongs more to me than to my participants’ 
experiences. I hope that readers will be able to see similar things in the data 
as I have seen. However, at the same time I have to recognise that each 
person will possibly see something slightly different and resonate with the 
material in different ways.]
Analysis
Seven main themes emerged from the analysis (see Appendix VII): understanding self 
in terms of fixation versus fluidity; integration of Buddhism and psychotherapy; value 
and limitations of psychotherapy with respect to Buddhism; value and limitations of 
Buddhism with respect to psychotherapy; quality of being with experience versus 
reacting; awareness of process; ethical/spiritual dimension. Due to limited space, the 
first two themes and a selection of their sub-themes will be discussed in detail. These 
are prioritised due to their importance in addressing the study’s research questions and
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throwing new light on how therapists who practise Buddhism integrate the two 
practices and what function this may serve for them. The themes regarding the value 
and limitations of psychotherapy/Buddhism seemed to be closely linked to 
participants’ experience of the integration between the two practices. They mainly 
focussed on how participants saw psychotherapy and Buddhism addressing each 
other’s limitations and what each could add to the other. They also reflected 
tendencies to idealise one practice over the other. The practice of Buddhism and 
meditation seemed to be represented as enhancing therapists’ awareness of their own 
and clients’ process in the here and now and their ability to be (and help clients be) 
with experience in a non-reactive way. This way of being, in turn, appeared to be 
linked to the reported idea of becoming more spontaneous and less ‘fixed’ in one’s 
habitual patterns of self. In participants’ reports psychotherapy also seemed to help to 
deepen awareness and offer Buddhism new understanding, helping to counteract blind 
spots. Participants also described psychotherapy (and Buddhism) as having a spiritual 
dimension and helping to find a meaning to life.
Integration of Buddhism and psychotherapy 
Psychotherapy and Buddhism feel integrated
When asked about how (if at all) they felt Buddhism and psychotherapy related to 
each other, many participants expressed the view that they did indeed relate very 
closely and for some they felt integrated and not separable:
“They are very much intertwined [...] it’s not possible to separate them.”
(Lisa)
It was often felt that Buddhism and psychotherapy fitted together also from a 
theoretical and therapeutic point of view:
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“Ken Wilber talked about this [...], you’re working on the boundaries, and 
that’s utterly consistent with my Zen practice and is articulated in a way that is 
psychotherapeutically framed.” (Peter)
Helen felt that Buddhism was part of the way she was as a person and this could not 
be separated from her practice as a therapist:
“I think it [Buddhism and meditation] informs in a very major way I might say 
because who I am in my everyday life is who I take into the room to be with 
my client.”
With regards to the central research question, some felt that the concepts of the self in 
Buddhism and certain psychotherapeutic models (in this case psychosynthesis) fitted 
together and resonated with each other, possibly facilitating that feeling of integration:
“The concept of the self is, certain resonances with Buddhism [...] So 
psychosynthesis [...] fits quite nicely.” (Peter)
Buddhism and psychotherapy complement each other
A factor that seemed to help in fostering a feeling that the two practices fit together 
was the idea that the two could complement each other:
“Psychotherapy and meditation complement each other. Each opens up a new 
facet for the other.” (Helen)
Kate felt that Buddhism (which she here refers to as “Dharma”) and psychotherapy 
could learn from each other and address each other’s limitations. It seemed that 
perhaps her feeling that they equally needed each other might have tempered the 
possible conflict14 between them:
14 The feeling of conflict between Buddhism and psychotherapy will be further explored below.
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“So I often feel that my Dharmic half [...] needs more information, needs to 
be more informed by psychotherapy. And then the other side of course is the 
psychological, you know psychotherapy aspect, needs to be more informed by 
the Dharma. So [...] [I] feel the tensions from both sides, but recognising they 
both need each other. So it’s, it’s, not always comfortable.”
[In my own journey of integrating Buddhism and psychotherapy, I myself tend 
to think that the two could complement each other quite well. I have found 
that sometimes each practice can misunderstand and hold prejudices about 
how the other works. I notice that my familiar habit of wanting everyone to get 
along comes up in this context too. I do not sit comfortably, at this stage of my 
learning, with one practice professing to be superior to the other. I agree with 
Kate (above) that each fills gaps in the other, and believing this helps me to 
bridge the possible gap between them in a positive, proactive and pragmatic 
way.]
Psychotherapy and Buddhism do not feel integrated
Despite feelings of integration, for some the two practices did not always feel like 
they fit together so well. This position where things did not quite flow was felt by one 
participant to be at times positive and creative and at other times more of a struggle 
and a disappointment:
“Sometimes it can feel much more disjointed and fragmented. [...] It can be a 
creative thing as well, or I can let it kind of grind me down a bit.” (Peter)
Changing experience of integration
For some participants the experience of whether or not and to what extent the two 
practices felt integrated seemed to change over time:
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“Yeah cause it changes. Cause the word struggle, sometimes it’s there, 
sometimes it’s not, it feels seamless, so it’s not always necessarily the same 
[...] That may just be a reflection of my stage at that time.” (Peter)
There was a sense of some participants being in a state of flux and going through an 
ongoing journey of reflection with regards to how the two practices fit together, 
making it hard to exactly pinpoint how they felt about the relationship between these 
two practices:
“I’ve been through quite a lot of thought and struggle about this over the years 
as I’ve practised and I suppose where I am at the moment, and I suppose I am 
still in the whole process.” (Paula)
[It was comforting for me to hear that other more experienced professionals 
and meditators went through similar processes to me: feeling at times a 
peaceful integration and at other times a frustrating struggle. Whilst analysing 
Paula’s interview, I realised I was experiencing similar feelings in the process 
of the analysis itself. There were satisfying times when I felt moments of 
clarity, in which all the parts of the analysis seemed to fall into place. At other 
times I felt I was struggling to put it all together and that I had to constantly 
push my thinking. Even now I have conflicting and ever-changing feelings 
about this piece of work.]
Struggle/conflict between Buddhism and psychotherapy
Just like Peter and Paula (above), quite a few participants reported experiencing some 
level of conflict at some time between Buddhism and psychotherapy. Some mentioned 
a conflict between Buddhist and psychotherapeutic views of self, which is particularly 
relevant for the study’s research question. It was thought that there was potential for 
participants to feel conflict between the two practices’ view of self. We saw above 
how, for some, the two practices’ view of self felt integrated and complementary. By 
contrast, Bill felt that psychotherapeutic and Buddhist approaches to self were very 
different:
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"The second noble truth which is why we suffer, which is craving and 
attachment to ego, to self, to a self-cherishing existence. So it seemed to me 
that [...] my experiences of Western therapy [...] is very much about just 
tinkering with that [ego], just massaging, but it wasn’t actually trying to uproot 
the central problem.”
Paula described the struggle she went through when wondering about whether or not 
and how Buddhist and psychosynthesis conceptions might fit together:
“This is part of where the struggle of how do these things complement each 
other, reconcile each other. Because psychosynthesis has a strong concept of 
the Self, capital S, and how that fits in with Buddhism with the idea of no-self 
is quite an important philosophical question - one that I don’t have any answer 
to.”
At the same time, Paula later on in the interview looked back on her journey and 
reflected on how self and no-self used to feel in conflict, implying that now they did 
not:
“I used to really struggle with thinking that they contradicted each other [self 
and no-self].”
Perhaps this picks up even more on how the experience of integration can change 
moment to moment, even (or especially) when talking about it.15
Other sources of conflict described by some participants were the attitudes they felt 
the psychotherapeutic world held towards Buddhism and meditation. Lisa reported 
how some years ago she did not feel that clinical psychology was accepting of 
meditation and ‘spiritual’ approaches or compatible with its way of approaching 
suffering. This led her to actually leave the field, only to come back later when she felt
15 This will be further addressed when discussing the sub-theme “Constructing a narrative where 
Buddhism and Psychotherapy fit together”.
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that the attitudes of clinical psychology and cognitive behavioural therapy (CBT) had 
started to change:
“Meditation caused me problems with CBT [...] I left clinical psychology [...] 
[They didn’t agree on] questions on how you understand pain and suffering 
[...] I came back a couple of years ago because the climate has changed, 
there’s much more open awareness of mindfulness and how useful that is.”
For another participant, Peter, a source of conflict was his Buddhist teacher’s negative 
attitude towards psychotherapy. Despite the difficulty that caused him, he seemed to 
cope with it by framing it as an opportunity to challenge himself and the value of his 
work and not take any of his assumptions for granted:
Peter: “As far as he’s [Zen teacher] concerned it’s [psychotherapy] rubbish.” 
Interviewer: “What’s that like for you?”
Peter: “It’s a struggle, but it keeps me questioning [...] the value of what I do 
and what I’m doing, which is good.”
Avoiding conflict between Buddhism and psychotherapy
It seemed like some participants did not want to create or feel conflict between 
Buddhism and psychotherapy. John seemed to choose to stay on a pragmatic level of 
‘go with what works’ and to avoid the theoretical discussion of whether or not the two 
practices conflict. Although this could be seen as an approach that is less stuck in the 
thinking mind which cannot possibly grasp non-duality, it is also possible to wonder 
whether his motivation was to avoid experiencing conflict between the two practices:
“Just being pragmatic of what’s going to help in this situation [...] so I don’t 
get too caught up in the theoretical debate. It’s kind of like ok here we are, 
what can we do? And on that level I don’t think I have over the years 
experienced great conflict.”
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Peter seemed to change his account, by first outlining how Buddhism and certain 
psychotherapeutic models differ in terms of their understanding of the self but then 
ending with an affirmation of their fundamental concordance:
“But it is, both models are consistent.”
Here Peter could be expressing the incredible complexity of this subject, in which one 
answer or perspective might not be sufficient, leading to opposite views being 
possible and co-existent. However, one can wonder whether he is also expressing a 
desire for Buddhism and psychotherapy to fit well together, without too much conflict.
Similarly, Bill initially stated that he felt no conflict between Buddhism and 
counselling, but immediately afterwards he shifted his stance, expressing the difficult 
experience of having to put Buddhism to one side16 and help clients in a different way. 
He could be seen to express a desire that there would be no conflict, despite not being 
able in the interview to completely ignore the existing conflict:
“I don’t feel there’s a conflict. [...] Well it does have a conflict there [...] I’m 
a Buddhist and I counsel people for grief and I don’t ever do that through a 
Buddhist perspective.”
[I have noticed a desire within me for Buddhism and psychotherapy to fit 
together and I used to tend to overlook their differences. To some extent my 
experience could be causing me to interpret participants’ accounts as an 
avoidance of conflict, when they could simply reflect the impermanence of 
their views. I was nevertheless struck by how sometimes (as with Bill, above) 
this change in stance happened very quickly and dramatically. I hope I can 
think of my interpretations simply as possibilities, stemming from an open, 
enquiring curiosity.]
16 The sub-theme of “Putting Buddhism to one side” will be explored below.
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Constructing a narrative where Buddhism and psychotherapy fit together
It is possible that a desire for integration drove some participants to construct a 
narrative, during the interviews, in which Buddhism and psychotherapy fit together. 
Lisa herself felt that she was constructing a coherent narrative of integration, of which 
she had not been aware before talking about the subject:
“I didn’t realise it was all fitting together quite so well until talking to you. 
This is the constructivist thing isn’t it - talking creates coherence.”
Paula also echoed the feeling that she was constructing a narrative as she was going 
along:
“It’s quite nice to be prompted to think about these things and actually talk 
about them. Sometimes you don’t know what you think until you’re invited to 
speak about it.”
Jane seemed to change her ‘version of the story’ from feeling that Buddhism and 
psychotherapy might be in conflict, to seeing them as fitting together. Furthermore, by 
the end of the interview she could not recall the feelings of conflict:
Jane: “I almost can’t see them as being distinct, because I think they now 
mirror each other. I’m trying to think of a time when they would actually 
conflict. [...]
Interviewer: It’s interesting because earlier in the interview you were 
contemplating whether there could be conflict, we identified it to be more 
about client groups. But it sounds like by the end of it talking about it, feels 
like they mainly come together.
Jane: I think they do. [...] I think it does feel more holistic than I thought it 
was.”
[Seeing Jane’s narrative change over the course of the interview, in a way that 
she had not thought of previously, makes me wonder to what extent I might
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have contributed to the construction of her narrative. I could have inadvertently 
done this through my reflections, picking up certain elements from her 
narrative, prioritising them over others, and leading the conversation in a 
certain direction. I think it would be naïve of me to think that the resulting 
narrative was not co-constructed, as much as I consciously tried to 
understand participants’ experiences. My own not so conscious motivation to 
avoid conflict between the two practices and create a narrative of integration 
and cohesion could have pushed me at times to influence participants in their 
own creation of their narrative.]
Perhaps this is a way for participants to hold these two practices and approaches inside 
themselves in a way that does not feel debilitating to either approach. This could be a 
coping strategy devised to enable them not to have to choose between the two, 
between their profession and their approach to life.
Compromise between Buddhist and psychotherapeutic aims
One way that Paula appeared to deal with conflict between Buddhism and 
psychotherapy was to strike a compromise between what she perceived as the 
differing ultimate aims between the two practices. In wondering whether 
psychotherapy went far enough, compared to Buddhism, Paula seemed to try to find a 
way of re-framing the value of her psychotherapeutic work as positively as she could, 
perhaps as a way to affirm some positive self-esteem and self-efficacy in the face of a 
possible threat to these:
“Although ultimately Buddhism says enlightenment is the only ultimate 
freedom from suffering. [...] And I suppose the work that I do as a therapist 
can only temporarily alleviate or ease some people’s suffering, but is 
nevertheless important for now. [...] So I do struggle with the bit of conflict in 
myself about the focus and the value of the work.”
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[I empathise with Paula’s dilemma here and I sometimes wonder whether 
psychotherapy has the potential to maintain suffering by leading clients to 
strongly identify with their problems. This wondering causes me to question 
my work and can sometimes feel debilitating.]
Understanding the ‘self in terms of fixation versus fluidity 
Importance of sense of self/strong, integrated ego
There was a sense among participants that having a sense of self was fundamental for 
psychological well being and in order to survive in the world. For Paula this capacity 
was best described by the idea of ‘ego-strength’, which she felt was different from the 
idea of having a self:
“As a therapist my understanding of ego is simply those strengths which allow 
people to get on in the world and not be too overwhelmed by their emotions 
and by other people [...] In that sense a strong ego is absolutely necessary 
[...]. But I don’t think that’s the same as the self.”
John felt that psychotherapy could help in strengthening the self:
“What I see psychotherapy as doing [...] helping to bring awareness [...] you 
get a sort of strengthening of the self.”
Some talked about clients who felt fragmented and did not have a strong sense of who 
they were and the importance of psychotherapy in helping them feel whole again:
“I’m split into different bits, and so the initial therapy what it does is try to 
bring those back together, to realise that, to get a sense of you as a whole [...], 
accepting that different parts of the mind are us.” (Peter)
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Fixing self/ Self as fixation
Participants did not tend to deny the usefulness of having a sense of self or a strong 
ego. However, many felt that the problem with the self starts when one tries to fix the 
self into something definite and permanent and identifies with an idea of self so 
strongly as to be cut off from other ways of being:
“The difficulty with those ego strengths is when we try and fix them [...] that’s 
an identity which you can take on and the difficulty, that’s not a problem, the 
problem with it comes when it’s such a fixed identity she doesn’t know how to 
move into anything else.” (Paula)
Tom felt that although we all hold some sense of continuity, when we look at it more 
closely it is very difficult to find an element of us that is fixed:
“There is nothing fixed and that includes the sense of self although what we 
attempt to do all the time is try and fix it and say I am a fixed personality [ ...] !  
do have the sense that I am a continuation but then actually when you look at I 
think, well actually I can’t really pinpoint what is fixed on this idea that this is 
still me. [...] But you are kind of creating grooves by the habit of action and 
thoughts and responses and that you, you hold yourself, addictions and habits 
keep you fixed, but keep you safe.”
Here, Tom talked about the idea of “habits” that we get into, familiar ways of being 
and reacting which are often automatic and repeat ongoing patterns. It seemed that 
quite a few participants referred to this idea of individuals fixating and getting 
attached to one way of being, which can keep one safe in the familiar, as Tom pointed 
out above, but also can create suffering:
“Neurosis is a fixation, which is fixated on a particular kind of [], emotion, 
behaviour [...] That suffering is because of grasping.” (Peter)
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John linked the idea of suffering being caused by our attempt to fix the self to the 
Buddhist idea of no-self:
“We run into trouble by thinking that our self as we think of it as being 
unchanging [...] and if we’re attached to those identifications then we 
experience suffering [...] So hence is this idea of, talked about in Buddhism, 
of non-selfhood, which again means there is not a fixed, abiding, independent 
[self]”
Paula suggested that perhaps the model of psychotherapy she used (psychosynthesis) 
had an idea of a fixed Self and she struggled with how to fit that with Buddhist ideas 
of the self not being fixed:
“There is a higher Self that you pertain to, I don’t know if psychosynthesis 
says this but I think there is some sort of hinting at its permanence [...] which 
are very different to Buddhist philosophical concepts and how they fit 
together.”
This possible tension between Buddhist and psychotherapeutic ideas of self was one 
that this study was particularly interested in exploring. As we saw earlier, in the 
analysis of the theme of ‘Integration’, for some there was a tension and for others not, 
and for some it had changed over the years according to how they understood these 
views of self.
Loosening up fixation/Opening up possibilities
Whether or not participants felt that Buddhist and psychotherapeutic ideas of self 
clashed on a theoretical level, many participants seemed to agree that in practice their 
approaches were very similar. Many felt that the role of therapy (as well as 
meditation) was to loosen up individuals’ fixations on their habit patterns of self and 
open up other possible ways of being:
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“In counselling what I’m working on is trying to loosen up people’s fixed 
ideas.” (Tom)
“Working with any individual it’s about looking for where they’re holding on, 
grasping, how can that be released to allow their inherent creativity, natural 
intelligence, to actually make better choices in their life.” (Peter)
For Paula it felt important to use the idea of no-self, in terms of not being just one 
fixed thing, to help people see their strengths as well as their problems:
“No-self [...] it’s a useful metaphor. Very often they have attached this idea of 
themselves to something very negative for themselves and helping them loosen 
that up and come to see that actually their concept of themselves includes 
some very positive things as well.”
In this way, Paula felt that she was not challenging clients’ belief in a self, but rather 
helping them open up more possibilities - something that others also felt was 
important to facilitate:
“So I wouldn’t challenge people’s beliefs in the idea of the self, but I would 
help them try and attach something more positive to that of themselves.” 
(Paula)
“Opening up possibilities [...] liberates you from being enslaved. [...] There 
are always multiple possible constructions.” (Lisa)
Tom felt that the ultimate loosening of fixations was enlightenment, in which there 
would no longer be any identification with self (or no-self) at all:
“Enlightenment, you become more and more spontaneous and less and less 
habitual and reactive. [...] You wouldn’t be thinking of self or no-self because 
from this point of view you wouldn’t be polarising [...], there wouldn’t be an 
identification in that sort of way.”
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Similarly, Peter talked about using Ken Wilber’s (2001) model and seeing therapy as a 
process of progressively breaking down boundaries, not just within the mind, but also 
between self and world and ultimately between experience and awareness, to a state of 
just being. He described how, for him, each boundary is a contraction into self and 
how therapy can help to open that up:
“So you’re breaking down layer after layer of how they’re shutting themselves 
off, creating a sense of self.”
Impermanence of self
It seemed that for quite a few participants, in helping clients to loosen their 
identifications, they were also helping them face the impermanence of self. Lisa 
described how often clients resist the fact that their idea of themselves changes and 
wish the therapist could turn them back into who they were before their pain and 
suffering happened:
“Often people find that really threatening because they still have a picture of 
[...] ‘me before this happened and this isn’t me and what I want you to do is 
fix it and put me back to who I was then.’”
By helping clients acknowledge and process the loss of who they had been, Lisa felt 
that clients were then able to look towards the future and re-discover who they were 
now.
For Paula the ability to be with the impermanence of self was what constituted the 
realisation of no-self. For her, no-self did not mean not having a self at all but rather it 
was about recognising and accepting its impermanence:
“And one of the things you see when you work with clients is how their 
concept of themselves is constantly changing, and also [in yourself]. [...] 
Temporarily they’re very true concepts, it’s just that they’re not permanent. So
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I think the realisation of no-self is simply to live very comfortably with that, 
that experience of temporariness.”
Self and no self
In this way, quite a few participants seemed to be able hold both the ideas of 
self and no-self and see them as co-existing. For Paula there was an idea of self being 
contained within no-self and emerging as a temporary state:
“They live I think by recognising the difference between the temporary and the 
ultimate. [] I would see the one within the context of the other. I suppose the 
whole concept of no-self is not that there isn’t a self, but that self is 
temporary.”
Similarly, John seemed to see the self as a set of habits that repeated themselves 
within a context that at the same time was constantly changing. For him, change and 
repetition co-existed without one having to exclude the other:
“Although we are constantly changing and constantly arising, yet within that 
there are certain repeated habits [...] They in a way don’t need to be separate, 
so part of the thing is you can recognise that well actually it is all in flux 
nevertheless.”
This description of the self seems similar to a social constructionist view of self as 
constantly in flux, but with subject positions constraining that flux and shaping an 
individual’s sense of self (Burr, 2003)
Similarly to John, for David different levels of self, leading to no-self (as postulated 
in Wilber’s model, 2000) co-existed, without one excluding the other:
“With these ideas of the self, it isn’t sort of picking and choosing, it’s seeing 
everything through all of them. [...] You don’t have to deny one of them in 
order to use the other.”
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Misunderstanding of the use of the word ‘self
For a couple of participants this sense of different versions of ‘self coexisting was 
possible due to what they felt was just a big misunderstanding and miscommunication 
between Buddhism and psychotherapy. These participants felt that what Buddhism 
and psychotherapy referred to as ‘self actually corresponded to different things and 
this was where any idea of tension or conflict between them arose from:
“Buddhism and psychotherapy - they talk about the self but they’re sort of 
addressing different things, but because of the use of the same word, you can 
run into terrible troubles.” (John)
“I think when people get stuck over the self in psychotherapy versus 
Buddhism, I think it’s mostly a linguistic problem rather than a real problem in 
terms of what actually happens in people.” (John)
According to John this confusion derived from a mistranslation of “anatman”17 as no­
self, as opposed to its actual meaning, referring to the non-existence of the soul:
“Anatman, the sort of non, which often gets translated as non selfhood. [...] 
Buddha was keen to deny the existence of a permanent abiding thing such as a 
soul. And so that can easily get mistakenly taken up in modem psychology to 
mean that Buddhists say there isn’t a self. But in a way it’s talking about 
different things in a sense.”
Paula felt that people confused the idea of no-self to mean that one should get rid of 
the ego, whereas for her the two are referring to different things and it should not be a 
question of either/or:
“Concept of no-self [...]. It’s not about not having those ego strengths [...] but 
very often the words are bandied around in the same way. ‘Oh you’ve got to 
get rid of your ego’, you know - all that nonsense [...]. It does both the concept
17 “Anatman” is a term found in Buddhist texts, which has been translated in the West as “no-self’.
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of the necessity for a strong ego and the concept of no-self, it does them both a 
disservice I think.”
It is interesting that this issue of misunderstanding was mentioned by more than one 
participant. It can be taken at its face value but at the same time one can wonder 
whether this particular construction of the whole issue of self and no-self helps these 
two participants to deal with the possible tension and misfit between them and 
whether it is a way to avoid the whole discussion in the first place.
[It feels tempting for me to think of this issue as a misunderstanding. It makes 
it all sound so simple. Yet at the same time it feels disheartening because it 
makes me feel that my whole research is superfluous.]
Stages of self
Kate felt that it was important to develop a grounded self before unpacking who we 
think we are:
“Umm, in terms of the no-self - which I will hasten to say doesn’t mean there 
isn’t a self, it just means that what we think of as ourselves isn’t [laughs]. 
Again it’s essential, it’s way too mind-boggling and scary and impossible to 
even begin to approach that unless you’ve got some good ground in your 
personal self.”
On the other hand, Paula wondered whether this idea was actually an excuse to hang 
on to the self:
“You need to have a strong ego in order to practise Buddhism, in order to 
overcome the ego [...]. That’s something I really question, whether that’s just 
an excuse to hang on to our egos, or whether that’s true.”
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Here Paula’s statement seems to contradict her earlier criticism18 of the idea of having 
to get rid of the ego. This variability could reflect an ongoing journey of reflection that 
some participants seem to display, in which they play with different possibilities and 
versions of the conversation about self and/or no-self, creating new constructions all 
the time.
The idea of working with different stages of self is something that is present in the 
literature and is particularly exemplified by Ken Wilber’s (1996; 2000) model. Peter 
describes working with that model and seems to work in different ways with different 
clients according to their particular stage of development of their sense of self, with 
the aim of helping clients open up more and more to further levels:
“It really depends on where they see their sense of self is. Wherever they’re 
experiencing them as a self, I’m looking into identifying where their sense of 
self [is] and open that.”
Overview
This study explored how therapists who practise Buddhism understand the concept of 
the self, how the practices of psychotherapy and Buddhism live together within them 
and how that impacts on them and their therapeutic practice and reflection.
This is an area that has been written about in the literature, but which has not been 
researched empirically. The findings of this study offer a way of understanding how 
the participants involved might negotiate potentially differing (although not 
necessarily) views of self and now they might integrate a professional stance towards 
suffering and the self with a more personal, philosophical stance. However, with a 
qualitative method such as IPA and the small sample it necessitates, it is not possible 
to generalise the findings to a wider population. IPA’s aim is instead to produce an in- 
depth understanding of a small number of people’s experiences and any conclusions 
beyond that number must be tentative.
18 See “Misunderstanding of the use of the word ‘self
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One thing that is noticeable about the sample in this study is that participants 
demonstrated a remarkable ability to talk proficiently and clearly about very complex 
material. It raises a question as to how atypical they may be and whether other 
therapists who practise Buddhism would be equally as insightful and knowledgeable 
about this subject.
At the same time, a possible limitation of this study could be its attempt to write and 
conceptualise about a subject that ultimately one can argue cannot be defined (‘self 
and ‘no-self). One can wonder how it is possible to do justice through language to a 
subject representing non-duality. However, it is hoped that a qualitative and 
phenomenological research method such as IPA can temper some of those difficulties 
and stay open to the ineffability of the subject.
Values of this study, with regards to Elliott et al.’s (1999) and Yardley’s (2000) 
criteria for evaluating qualitative research, include the fact that the researcher owned 
her perspective, situated the sample, was rigorous and transparent in completing and 
detailing the research process, grounded the analysis in examples, created a coherent 
narrative addressing the research question and shared her analysis with a supervisor to 
provide credibility checks.
An interesting finding that emerged from this study was that, whilst appreciating the 
importance of strengthening the self or ego through psychotherapy, participants felt 
that this did not have to clash with also helping the self become more flexible. Some 
writers in this field have commented on how psychotherapy’s emphasis on the 
importance of a strong ego could be seen to be different from the Buddhist view that a 
fixed self is an illusion that creates suffering (Epstein, 1999; Fenner, 2003; Welwood, 
2000). However, what participants have pointed out is that a strong self does not have 
to be a fixed self but can be the strong core that enables an individual to be open to 
change and growth, without fragmenting. This view seems to be more in concordance 
with transpersonal and developmental models of the self (Engler, 1998; Wilber, 2000) 
which have emphasised the importance of having a strong self before opening up to its 
elusiveness. At the same time, some participants have painted the picture of a self that
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emerges from a ‘contraction’, in its attempt to resist the reality of its impermanence. 
This conceptualisation of self as a temporary formation arising from no-self reflects 
similar ideas from the literature of interpenetration of self and no-self (Bobrow, 1998; 
Coltart, in Molino, 1998; Fenner, 2003; Thich Nhat Hanh, 2002; Welwood, 2000).
There were also voices among participants of a continuous struggle in understanding 
whether or not psychotherapeutic and Buddhist views of self were in conflict. This 
echoes Rubin’s (2003) comment that these views of self can indeed clash, but that this 
can be a creative conflict in which each can learn from the other. Indeed, in some 
themes that emerged in this study, which were not discussed in the Analysis, 
participants felt that Buddhism and psychotherapy had a lot to offer the other and 
could fill each other’s gaps. Participants alternated between viewing Buddhism as 
superior, with psychotherapy not going far enough in its aims, to viewing 
psychotherapy as necessary to balance out Buddhism’s blind spots and risk of 
‘spiritual bypassing’ (denying the importance of the ego and its emotions in order to 
reach a ‘spiritual high’ of no-self). This fits with Rubin’s (2003) observation of 
Buddhist psychotherapists’ tendency to idealise Buddhism as superior to 
psychotherapy (“orientocentrism”) and the need to recognise psychotherapy’s value in 
identifying Buddhism’s blind spots (Engler, 2003; Epstein, 1999; Rubin, 2003; 
Welwood, 2000).
On a broader level, this study found that alongside feelings that the practices of 
Buddhism and psychotherapy felt integrated and could not be separated, there were 
also feelings that the two could conflict. With these feelings came the tendency for 
some to construct a narrative in which the two ended up feeling integrated. 
Participants’ alternation between integration and conflict could reflect a standard 
variability seen in individual accounts (Potter and Wetherell, 1987). However, it could 
also reflect participants’ attempts at re-negotiating their professional identity in their 
attempt to integrate it into their personal life-view and practice. It is understandable 
that individuals who practise Buddhism and offer psychotherapy for a living would 
not want to have to choose between these two approaches to suffering. Perhaps their 
desire for integration and the possible tendency to overlook differences between the
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two practices are strategies that participants used to maintain a positive sense of self- 
efficacy in their profession without negating their personal and spiritual values.
These findings can aid Buddhist psychotherapists who might be struggling between 
integration and conflict in understanding their own processes and how they might 
affect their client work. It is hoped that these findings could also be useful for 
therapists who are not Buddhists in gaining insight into the possible effects of 
therapists’ personal values in general on their practice of psychotherapy as well as 
offering conceptualisations of the aim of therapy as loosening up ideas of a fixed self 
and opening up possibilities. Furthermore, the psychotherapeutic world and the NHS 
are showing increased interest in mindfulness-based approaches (Kabat-Zinn, 1990, 
1994; Segal, Williams and Teasdale, 2002) which, although presented in a secular 
form, derive in part from Buddhism and its understanding of the self and how it 
creates its own suffering. This study’s initial exploration of how Buddhist and 
Western approaches to the self are married and the difficulties involved could 
therefore be relevant for therapists who are interested in integrating mindfulness-based 
approaches into their work, regardless of whether or not they practise Buddhism or 
consider themselves to be Buddhist.
Areas of future research which could be interesting to explore, following this research, 
would be to investigate to what extent the views of self of therapists who practise 
Buddhism actually differ or coincide with those of therapists who do not practise 
Buddhism. The theme of therapy helping to open up possibilities for the self seems to 
echo the aim of many different therapeutic approaches. Could it be that Western 
therapy’s aims are becoming more similar to Eastern and Buddhist ways of thinking 
of the self and suffering than we think? Could it be that some participants’ belief in a 
misunderstanding of the use of the word ‘self is indeed founded?
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Appendix II. Advert/Information sheet for participants
Are you a practitioner of psychotherapy or counselling who practises 
Buddhism in your own time, either through formal meditation 
practice, or in your daily life activities?
• Are you accredited by the BPS, UKCP, BACP, BAB CP, BCP or BAP?
My name is Sabrina Piergrossi and as part of my training in Psychotherapeutic and 
Counselling Psychology I am conducting a research study on psychotherapists who 
practise Buddhism and on their understanding of the concept of the self.
This research study hopes to address the lack of studies regarding psychotherapists’ 
experience about the possibilities for integration and learning between Buddhism 
and psychotherapy.
If you teach or practise Buddhist meditative techniques with your clients you are 
also welcome to participate, although this is not a necessary pre-requisite.
If you volunteer to participate in this research, you will be asked to take part in a 
one-to-one interview with me. focusing on your views and experience of the 
concept of the self from a psychotherapeutic and Buddhist perspective.
The interview will last approximately one hour and will take place at a time and 
location that are convenient to you. Each interview will be audio taped and 
subsequently transcribed. All personal details will be treated in the strictest 
confidence in accordance with the Data Protection Act (1998): no individual person 
or organisation will be identifiable in the final research report.
If at any time you feel that you no longer wish to participate in this study, you may 
withdraw without having to give an explanation.
If you would like to take part in this research or would like to find out more about 
it, please contact either myself or my supervisor, Dr Adrian Coyle. We can be 
contacted via the address below, by email at psm2sp@surrev.ac.uk and 
A.Covle@surrev.ac.uk or by telephone via the course secretary on 01483 689 176, 
or on my mobile -  07887 910121.
Yours sincerely,
Sabrina Piergrossi
Counselling Psychologist in Training
Department of Psychology 
School of Human Sciences 
University of Surrey 
Guildford, Surrey, GU2 7XH
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Appendix III. Interview Schedule
General questions to introduce the interviewee’s psychotherapeutic and Buddhist
practice:
• Invite to expand about the therapeutic model they practice.
• “What role does Buddhism have in your life?”
Questions on the interplay between psychotherapy and Buddhism:
• “How does Buddhism relate to your practice as a psychotherapist?”
• Explore also vice versa, i.e. how their psychotherapeutic practice relates to 
their Buddhist practice.
• Explore how these two practices live with each other for that person.
Questions on concepts of the self:
• “I’m interested in your understanding of the concept of the self from your 
psychotherapeutic perspective. (Just to clarify, by concept of the self I mean 
the idea of a self, not self-concept.) Would you like to explore that?”
I f  interviewee is confused, use probe: “For example, sometimes I think that 
psychotherapy views the self as something with a fixed, permanent and 
separate existence. Other times I think that it also sees the self as interrelated 
with others, and views individuals as having multiple selves. I wonder what 
it’s like for you?”
• “I’m interested in your understanding of the concept of the self from a 
Buddhist perspective. Would you like to explore that?”
I f  interviewee is confused, use probe: “For example, sometimes I think that 
Buddhism claims that there is no permanent, separate self. Other times I think 
it sees people flowing from “self’ to “no-self’ and vice versa. I wonder what 
your understanding and experience is?”
Questions on similarity or difference:
• Summarise their accounts o f  psychotherapeutic and Buddhist concepts o f  self 
in terms o f their difference or similarity and invite the participant to elaborate.
If they are different and possibly oppositional:
• “How do you manage such tension/opposition within you? How do you 
experience it?”
• “Does it affect your work? If yes, in what way?”
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If they are similar and not in opposition:
• “How do you view their integration? What is your experience of it?”
• “Does it affect your work? If yes, in what way?”
If interviewee has never thought of the possibility of tension before:
• “I wonder what this means for you? What does it feel like to have never
thought of it in this way before?”
Bringing it all together:
• Summarise their elaboration on integration/conflict and lead into next 
question.
• “Can you give me examples from your client work or your personal life which
illustrate your own, particular understanding of the concept of the self?”
• “What is your experience of the process you went through, or are still going 
through, to arrive at your present understanding?” {Probe challenges, 
dilemmas, positive, neutral or negative feelings, effect o f therapeutic setting)
• “To what degree do both Buddhism and psychotherapy influence your 
particular understanding of the concept of the self?”
• “To what degree is their influence useful and helpful for you? For your 
clients? What impact does it have on your clients and your therapeutic work?
Ending the interview:
• Those are all the questions I have. Is there anything on the subject you would
like to talk about which I haven’t covered?
• Thank you very much for taking part in this interview.
Standard probes and prompts:
• In what way?
• What’s that like?
• How do you experience that?
• Can you elaborate?
• Can you give me an example?
• Can you say a bit more about that?
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Appendix IV. Consent form
A study on how psychotherapists who practise Buddhism understand the concept of 
the self
The aim of this study is to explore how psychotherapists who practise Buddhism 
understand the concept of the self.
You will be asked to take part in a one-to-one interview, focusing on your views 
and experience of the concept of the self from a psychotherapeutic and Buddhist 
perspective. Please feel free to ask any questions on any aspect of the study prior to 
the beginning of the interview.
The interview will last approximately one hour. Each interview will be audio taped 
and subsequently transcribed. Tapes will be kept under lock and will be erased as 
soon as they are transcribed. Any names or places mentioned during the interview 
will be changed to ensure confidentiality. All personal details will be treated in the 
strictest confidence in accordance with the Data Protection Act (1998): no 
individual person or organisation will be identifiable in the final research report.
If you feel any discomfort at any time during the interview, please inform the 
interviewer. If at any time you feel that you no longer wish to participate in this 
study, you may withdraw immediately without having to give an explanation. 
Consequently any material collected in relation to you will be removed from the 
study.
I the undersigned confirm that I have read and understood the above and 
voluntarily agree to take part in the study under the conditions set out above.
Name of volunteer (BLOCK CAPITALS)........................................................
Signed
Date
Name of researcher (BLOCK CAPITALS) 
Signed
Date
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Appendix V. Copy of demographic questionnaire
How do psychotherapists who practise Buddhism understand the concept of the self?
Interview no.: Date:
• Age: ............................
• Gender: ............................
• Ethnicity (please either circle the description that fits you, or specify further):
White British 
Irish
Any other White background (please specify): .........................................
White and Black Caribbean 
White and Black African 
White and Asian
Any other Mixed background (please specify): .........................................
Indian
Bangladeshi
Pakistani
Any other Asian background (please specify): .........................................
Caribbean
African
Any other Black background (please specify): .........................................
Chinese
Any other (please specify): .........................................
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Interview no.:______________________________________ Date:_________________
• Professional qualifications: ....................................................................
• Accreditation body: ...........................................
• Length of time as therapist: ...........................................
• Therapeutic model: ....................................................................
• Present employment title: ....................................................................
• Work setting:............................................................................................................
• What is the significance of Buddhism to you in your everyday life?
Very important 
Quite important 
Not very important 
Not at all important
• Which main Buddhist tradition do you follow? .........................................
• Do you practise Buddhist meditation? YES NO
• If yes, which kind? ....................................................................
• How often and in what setting? ....................................................................
• If not through meditation, in what other ways do you practise Buddhism?
• For how long have you been practising Buddhism? ........................
• Do you teach meditation to your clients? YES NO
• Do you meditate with your clients? YES NO
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Appendix VI. Transcript of Paula’s interview
Legend: R= researcher (Sabrina)
P= Paula
R: I was wondering whether we could start by talking a bit about the therapeutic 
model that you practise, to get an idea about it, if you could tell me a little bit about it.
P: I suppose the model that I use is a transpersonal model and although I trained in 
psychosynthesis I wouldn’t say that it is a specifically psychosynthesis model that I 
use anymore. The context, I suppose the model that I use is the context that I have that 
I see people through and that is I would say a holistic one. One which hopefully sees 
people’s health as well as their sickness and sees their problems in relation to their 
health as well. So I don’t just sort of focus on pathology and try and fix that, I also try 
and encourage and support and reflect back to people what their strengths are as well. 
Because I think sometimes people can just get so bogged down with looking at their 
problems that they forget that they have strengths as well. I think that’s very important 
to me in the way that I meet people, in the way that I work with people. Also that will 
include a spiritual context, although I have problems with the word spiritual to be 
honest, but not even sure what it means, but spiritual context I suppose means their 
inherent well-being apart from their temporary difficulties and problems they may be 
suffering from. There is an inherent well-being in people. That’s it in a nutshell I 
suppose.
R: Ok, that’s great. And I was also wondering if you could tell me a little bit about the 
role of Buddhism, kind of, in your life.
P: It’s become more and more primary for me. What I’ve doing for the last few years, 
I’ve been following a retreat program which is run by Tibetan teachers which means I 
go to France three times a year and I follow a particular program of study which they
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set up. So that sort of really deepened my experience and understanding of Buddhism 
and so it’s become more and more central, I would say, to my life.
R: So it’s been a journey.
P: It’s been a journey, yeah. I’ve been in and out of it for years. I mean that’s why it’s 
difficult to answer that question, ‘how long have you been practising’ because I first 
sort of started practising in 1995-1996, something like that, and then went away from 
it, but since connecting to this particular group that I belong to I’ve been much more 
focussed about it and practising much more diligently.
R: Ok. And I suppose what I wanted to ask you was also sort of how the Buddhist -  
Buddhism relates to your practice as a psychotherapist, if it does at all.
P: I think, I’ve thought about this a lot and I’ve gone through so many struggles as a 
practitioner in trying to find a way, trying to think are they complementary, are they 
contradictory, how do they fit together if they do? I’ve been through quite a lot of 
thought and struggle about this over the years as I’ve practised and I suppose where I 
am at the moment, and I suppose I am still in the whole process, is that basically 
Buddhism is about the alleviation of suffering at its heart, although ultimately 
Buddhism says enlightenment is the only ultimate freedom from suffering, it’s also 
good to focus on temporary alleviation of suffering, is how I would see it. And I 
suppose the work that I do as a therapist can only temporarily alleviate or ease some 
people’s suffering, but is nevertheless important for now. The other thing I think for 
me as a practitioner I think that I felt the most support and nourishment from my work 
as a psychotherapist through my practice as a Buddhist. So I think that’s the main way 
it influences my work is that I feel more able to be present with people, less rocked by 
people, more able to be more focussed and all of that has come out of an increased 
practice I think so I really see how that supports my practice. So I may not be 
explicitly using anything Buddhist in my work or with clients but I think it really 
supports me in my quality of my presence with my clients. I hope... I’d like to think 
that.
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R: And I mean I wonder, is there any sort of influence in the other direction as well, 
sort of from the psychotherapeutic experience to your Buddhist practice? Is there a 
connection that way by any chance?
P: Well it’s interesting.. .1 first started training - I started living in a Buddhist 
community years ago, and then I came across psychosynthesis and it just felt like it 
offered something that was missing for me from my Buddhist practice at the time. It 
gave me, something I felt often about Buddhist practice is that it assumes a level of 
mental health and mental stability which I don’t think many of us in the West have. 
Having said that where I am now in the practice I think it can, it’s very different to 
psychotherapy and it can contribute to that mental stability in a very different way to 
psychotherapy but I think they’re relying on that sense. So I think psychotherapy has 
given me tools, gave me tools, gave me.. .umm.. .1 sometimes felt that I wouldn’t have 
found it as easy to start a meditation practice, or to continue deeply the meditation 
practice without my experiences of therapy. So I think they’ve both supported me.
R: Can you say a bit more about that? About “continue that support”, in what way?
P: Well I think not necessarily my training but my own experience of therapy, my own 
personal experience of having gone through therapy and what I did in terms of healing 
my difficulties, my problems, my problems being with myself, the delusions and stuff 
that I had which actually - well, that’s what settles down when you sit on the 
meditation cushion, that actually getting to sit on the meditation cushion is a journey 
in itself I think. I think my therapy supported me in that. Yeah... I could go on and on, 
but I don’t want to bore you \laughing\.
R: It’s not boring [laughing\, it’s all very, you know, very interesting, to see how it is, 
you know, for each person. I wanted to also sort of go a bit more into the specific 
about this idea of the self. But in the meantime feel free to talk about these other 
things we’ve already mentioned up till now. Umm, but I was wondering what your 
understanding and experience is about this idea or this concept of the self, from both 
your psychotherapeutic sort of experience and practice and from your Buddhist. And
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it might feel artificial to separate them out, but for the purpose of this, for a bit, to look 
at one and the other just to see how -
P: Well I think in a sense they have to be separated out because they have very - and 
this is part of where the struggle of how do these things complement each other, 
reconcile each other. Because particularly in psychosynthesis, psychosynthesis has a 
strong concept of the Self, capital S, and how that fits in with Buddhism with the idea 
of no-self is quite an important philosophical question - one that I don’t have any 
answer to.
R: And I don’t expect an answer, I’m just curious about your reaction and journey 
about it.
P: I suppose it’s a useful - coming from a perspective as a Buddhist who doesn’t have 
any realisation of no-self but does have a philosophical understanding of it - 1 suppose 
it’s a useful metaphor and I suppose that’s the way I would see it for my clients, is that 
very often they have attached this idea of themselves to something very negative and 
very harmful for themselves and helping them loosen that up and come to see that 
actually their concept of themselves includes some very positive things as well, is part 
of the healing I think. So for example somebody who has been sexually abused has 
come to think of themselves, come to really believe themselves their concept of self is 
as a victim and so that concept of self is not them, it is a false construct if you like. So 
in the work it’s not about helping them see they have no-self cause that’s a very 
different thing but it is about helping them see that that concept of self that they’ve 
married and tightened on is not, is not true, it’s certainly not healthy. So I wouldn’t 
challenge people’s beliefs in the idea of the self, but I would help them try and attach 
something more positive to that of themselves.
R: So if I understand correctly you wouldn’t challenge the whole idea of the self in the 
first place but you would open up more parts?
P: Try and open up what it is, try and help them see that their idea of who they are is 
often very limited and very narrow and very stuck. So for example people move
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through experiences, when they’re very happy they believe that’s them. When they’re 
angry they believe that’s them, so it’s something about learning to be a bit more fluid 
with that and recognising when they’re angry the part of them that is also can feel 
calm, is available to them, is potentially available to them. Does that make any sense?
R: Umm, yeah.
P: But from a Buddhist perspective then I can see the limitations of that. You know 
and there is sometimes when I sit there in the therapy room and I think, ‘what on earth 
is the value of any of this’? And I think, because to me what I feel what ultimately is 
of value is to have a complete realisation, that freedom that can come from the 
realisation of no-self. But I don’t know, I have to earn a living as well. So I do 
struggle with the bit of conflict in myself about the focus and the value of the work 
and things like that.
R: I wonder if you feel like saying a bit more about that? What different experiences 
you’ve had of that? What it’s been like?
P: Well I suppose because I feel, I feel...it doesn’t, it’s not right for me to foist my 
beliefs on other people, I feel that very strongly. I wouldn’t agree with anyone from 
any other particular religion trying to force that on their clients, it’s really important to 
keep that separate I think. I’m there to serve and help the client in the way that they 
want, not in the way that I may feel might be better for them. So I have to keep that 
out in a sense. So sometimes, sometimes there is a bit of a, yeah a wish, a wish that 
they would take up a practice like meditation, because I’ve now got to a point where 
I’ve really experienced the benefits of that and I encourage it if they’re interested in 
that kind of thing, but uh...I suppose it’s simply, it’s simply about practice of 
patience. I’m not the most patient a person [laughing] of people I think, that’s what it 
comes down to. It’s umm...the more you think about the whole process of therapy 
with people I think you can get into a whole philosophical debate about the value of it, 
and all different schools and approaches debate that endlessly, but I suppose I feel that 
what really helps people in the room is just really, really having unconditional 
attention. That can be so valuable for people, and it doesn’t matter about what theories
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you’re bringing into that, to just have that experience and really being deeply listened 
to and understood and reflect that back. That in itself is very healing I think, it’s 
keeping my head out of it a lot of the time and remembering the value of that for 
people.
R: So it sounds like you’re talking about a struggle between remembering how the 
presence is valuable in itself sometimes and the struggle with when you start thinking, 
‘oh what is all this about, should I be encouraging this or that’, something like that?
P: Yes, yeah.
R: Your values perhaps clashing with their values.
P: Yes, yes, yeah.
R: So I mean for you how do these two -  you mentioned earlier something about 
aligned, if I get the right word, I’m not sure if it was the right word -  how do these 
two live within yourself, you know, this idea of the no-self and your idea that would 
be the best direction to go spiritually or on your personal journey and also other ideas 
that you get from working with people therapeutically? How do they live with you? If 
that makes sense.
P: They live I think by recognising the difference between the temporary and the 
ultimate....Yeah, that’s it in a nutshell really. I suppose I would see the one within the 
context of the other. That we all have a self, we all have a -  I suppose the whole 
concept of no-self is not that there isn’t a self, but that self is temporary, it’s as simple 
as that. And one of the things you see when you work with clients -  do you work with 
clients?
R: Yes.
P: Yeah, you do? Well one of the things you begin to see is how their concept of 
themselves is constantly changing, and you notice that in yourself when you practise,
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it’s like what we’re attached to, our temporary conditions which we then put an T  on 
to, ‘I am this, I am a psychotherapist, I am a Buddhist, I am a parent’, you know but 
these are all temporary conditions, but they’re very, very useful concepts and 
temporarily they’re very true concepts, it’s just that they’re not permanent, that’s all. 
So I think the realisation of no-self is simply to live very comfortably with that, that 
experience of temporariness and on a much - similarly with clients it’s to help them 
see the temporariness of particularly their more negative states of mind that they 
attach to, you know ‘I’m depressed’. Just the simple remembrance that it’s temporary 
can ease so much suffering. It’s going to pass, things like that.
R: So it sounds like one is embedded in the other and they kind of, they are all 
harmoniously...
P: I don’t see them as contradictory. Not now anyway [laughing\.
R: So I wonder what’s changed for you.
P: What’s changed is my, deepening my experience and understanding of it. More 
study, more practice, more experience both in the therapy and on the meditation 
cushion. And you know quite a few years of sort of trying to look at how they fit 
together.
R: So I’m curious about how they used to feel, just to get an idea of the change that 
happened in you.
P: Umm I used to really struggle with thinking umm that they contradicted each other, 
that I knew that there was a self and the idea in psychosynthesis that there is a higher 
Self that you pertain you, I don’t know if psychosynthesis says this but I think there is 
some sort of hinting at its permanence. So it’s being brought up as a Christian as well, 
sort of struggling with those different philosophical concepts, which are very different 
to Buddhist philosophical concepts and how they fit together.. .Does that answer that 
question?
147
R: Yeah, I mean you’re answering very efficiently, very quickly. [P and R laughing]
P: I’ll waffle a bit more, I’m happy to waffle a bit more.
R: I suppose, I mean yeah, what I’m interested in, kind of, is how -  I mean it sounds 
from what you’re saying that these views are very integrated for you -  correct me if 
I’m wrong - and that your experience now is quite sort of ... peaceful about it. One 
encompasses the other and there isn’t a conflict there and you’ve come a long way to 
get there. That’s kind of how it feels. Would you say that’s how it is for you?
P: Maybe not always so peaceful. You got me on a good day [P andR laughing].
R: The temporary moment of this interview [laughing]
P: Yeah exactly, the temporary moment in me, something I move in and out of. I think 
with the work of being a therapist it’s always the question how much value is there, 
how, are you being of value in the work, cause people come to my office, I see them 
an hour a week, when they leave more often that not they say ‘it’s been great, I’ve 
really benefited from it’ and sometimes I wonder maybe time would have done that 
anyway. And maybe that’s a good thing because then I don’t feed my ego with it 
saying I’ve done wonderful work here. But umm there’s nothing concrete in the work 
that you can look at and say, ‘right my input has changed this from this’. You know, 
it’s so much more subtle than that which I think why it’s so hard to assess it, it’s going 
to be very subjective the assessment. And ok people are trying to create ways of 
assessing therapy and ok we’re looking from an outer point of view changing 
behaviour, you can ascertain certain changes. Whether they can be directly attributed 
to therapy is another thing. Which is why there’s so much problems in incorporating 
therapy into the NHS for example. Now I work privately so I don’t have that gauge 
that I work to, I don’t have a set of criteria other than my clients feeling that it’s 
benefited them. So you know they’re the ultimate decider in that sense. There isn’t, 
there aren’t any other, umm... any other ways of telling whether what you’re doing is, 
you know, is maybe useful. Obviously there’s supervision and things like that but 
again that’s another person’s opinion. So, I’ve forgotten what your question was.
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R: Umm, about...I think I’ve forgotten [P and R laughing]. You were talking about 
how, yeah, the whole point about the whole therapy thing, wondering where the value 
lies.
P: Yes that’s right, and the question was about how my Buddhism and therapy meet or 
don’t meet, that’s right, and what I’ve been going through in relation to that. Yeah...
R: I don’t know if there are any particular clients that stimulated any sort of learning 
for you in this respect or that challenged you?
P: Well I think one of the reasons I still feel... one of the things about therapy I feel is 
that I never get bored, I’m always learning, because everybody that comes to me is 
different. I don’t feel that I ever feel that I know therapy. ‘Oh here is another client, 
same’ -  I mean I know some therapists feel like that -  but I guess I don’t. I’m 
continually learning about my, some people would call it transference, 
countertransference. I suppose I would call it my illusions about people and what it is 
to try and see another person clearly and truly rather than through my delusions and 
their ability to see me truly and clearly. So that’s an endlessly fascinating process for 
me. Just as I find it endlessly fascinating to sit on a cushion and watch my mind, that’s 
not to say I don’t get bored and frustrated as well, but I suppose I am at core very 
fascinated by the mind and how it works, so that’s where the two really fit together for 
me. It feels like a real privilege sometimes, to be sitting in that room and have 
somebody telling you things that they probably wouldn’t tell anybody else. That’s an 
extraordinary privilege. You know, have them reveal themselves to you in that way. It 
can make ordinary life seem a bit dull sometimes, ordinary social interaction.
R: I’m curious about something you said about seeing through the delusions. Do you 
think it’s possible?
P: Right, do you think it’s possible to see through those delusions? If I say yes that’s 
more a statement of faith than it is of knowledge at this stage. All I know is that I have 
seen through various delusions of mine and of course there are always more that are
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going to come and take their place. But I’ve seen through the grosser illusions I 
suppose. The greatest one’s been seeing people through criticism and judgement, it’s 
one of the gross illusions that many other suffer from. To put it simply, does that make 
sense?
R: Yeah, I think so.
P: There’s going to be more - more and more subtle ones as you go through, but to at 
least work through the gross ones and to at least have that concept that actually what 
you’re seeing may not be your reality but may actually be more the fog of your mind 
that you’re seeing through, particularly for example for people who are depressed; you 
see the world through the opposite of rose-tinted glasses, black-tinted glasses. You 
know to help people see that is, that’s not a reality you have to take as concrete. It’s 
very, very helpful.
R: Umm...You mentioned talking to some clients about meditation and things like 
that. I wonder how that enters the work and sort of how it happens with that?
P: It enters the work when it feels appropriate with a particular client, but there might 
be clients where meditation would be an anathema, no way, I wouldn’t even engage 
them. I suppose I take the lead from them, some people come in and talk about having 
tried meditation, so then I would simply say ‘what was that like, did you find any 
benefit’ and encourage it and talk about the -  have you heard about the, there’s a 
whole movement now within cognitive therapy encouraging -
R: Mindfulness-based?
P: Yeah mindfulness based cognitive therapy -  so in a sense that helps that you can 
bring it in separate from a religious context, separate from a philosophical setting and 
talk about it simply as a very useful technique for stress reduction. And I’ve actually 
had a couple of clients who followed that program and found it very useful. So it’s a 
way of helping them take a tool away with them to practise in between sessions I 
think. So umm that’s how I would introduce it for many people. Some people, because
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they know I’m a transpersonal therapist, come already with an interest in self­
development or spirituality, they may already be meditating anyway. But I wouldn’t, 
depending on the client, I would introduce it in different ways. And also talk about 
perhaps part of the process that what happens in the room is about watching the mind 
and about ... beginning to find a place of calmness with that, so then they are not so 
much at the mercy of their different thoughts.
R: So encouraging them -
P: Encouraging that within the session, yeah. So a joint mindfulness practice. But I 
think, I always remember one of my trainers who was actually originally an analyst 
and he talked about analysis being the Western Zen, because it is you know about 
watching and becoming more aware. It’s about developing an awareness of the 
dynamic in the room between people. And I think the more you can focus on that, the 
more you can focus on what’s happening here and now in the room, between the 
therapist and client, that then it becomes so much more useful I think to the client, so 
whether that’s from an analytical, perspective or psychodynamic perspective or a 
transpersonal perspective, it’s what’s happening here and now in the room. The more 
you have the capacity to focus on the here and now, the more you can help your client.
R: It sounds really interesting when you describe them. It does sound very holistic. 
The aim is very similar in a way, just watching, two people as opposed to alone on the 
cushion.
P: That’s right, yeah. The value of that can be that the therapist can offer some sort of 
reflection. Cause I think we all have blind spots and sometimes we can sit on the 
cushion for years and not observe something that the therapist could. I mean certainly 
that’s been my experience with therapy, is that I think sometimes the therapist has 
been able to reflect things back to me which I might have taken years getting on the 
cushion because they were able to just see something and cut through it and reflect it 
back and that I found tremendously useful.
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R: Is that what you meant when you said how your own therapy added in a way to 
your practice, in ways that otherwise it wouldn’t, couldn’t have?
P: Yeah. That’s right, yeah, I think so.
R: You mentioned having some clients that come to you that are sort of on a spiritual 
journey, so to speak. I wonder if the work is particularly, not different, but I mean 
does it take a certain slant with these kinds of clients, or...?
P: Sometimes what I’ve found is that people who come because they see me as a 
psychosynthesis practitioner or transpersonal practitioner often, what I’ve found in the 
past, is because they want to just fly away from their difficulties and struggles and go 
to some kind of higher plain and they think that I’m going to help them do that. And 
then sometimes they’re a bit disappointed I think when perhaps I don’t encourage that, 
‘cause to me that would be a splitting, a splitting from the grounded every day 
experience of life and wanting to escape off into some sort of, the high, spiritual high, 
and I think some people very much come with that idea and I suppose I, part of the 
work is perhaps help them feel more comfortable on the ground as well cause very 
often what it’s about, it’s about the real fear of their feelings, the feeling in their body, 
things like that.
R: It sounds quite challenging - somebody comes with an expectation.
P: Well I think everybody comes with an expectation don’t they? ‘You’re going to 
cure me, you’re going to fix me’, you know, ‘you’re going to do the work’. So 
everybody comes with an expectation and very often the work with every client is 
about, what they come in with, what they want, but what is it they really need? It’s 
then helping them to begin to explore that a bit more. Maybe what they thought they 
wanted is not actually what they need. It obviously, you can’t, you know that’s quite a 
delicate process, helping people come to see that. But everybody comes in with an 
expectation...Even those who have therapy before with other people, because every 
therapist is different I guess. And I guess that in other ways people who come, for 
example I’ve got a couple of people who are Buddhist practitioners themselves come
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to me because they know Fm a Buddhist practitioner and that, I guess whatever client 
comes to you, you need to find a language that they’re going to understand and I 
suppose they’re looking for a therapist who’s going to understand their language as 
well and I suppose in that sense it’s easy for me to use the language that makes sense 
to them, that’s all. But if they were a Christian client, or whatever, then I would 
hopefully use a language that they would understand.
R: I think I’ve really asked the questions I need to ask. I wonder if you want to expand 
on anything we’ve talked about, say more, if you want to add anything?
P: I’m just trying to think. Your focus is the concept of self and how people work as 
Buddhist practitioners with clients.
R: Yes, and how these two co-inhabit in people, if there is sort of a tension of if it’s a 
coming together. What the felt sense is of it all. Of what point is there a struggle or 
not? How it affects the practice.
P: I suppose one of the questions, one of the things I’m not sure about, I often hear 
people, practitioners, Buddhist practitioners say, you need to have a strong ego in 
order to practise Buddhism, in order to overcome the ego. I really don’t know about 
that, I really don’t know. That’s something I really question, whether that’s just an 
excuse to hang on to our egos, or whether that’s true, and I mean and the whole use of 
this word ego I think it’s been very difficult, because I think what ego meant 
originally for Freud and the way ego is used in Buddhist circles, I think are two very 
different things, because as a therapist my understanding of ego is simply those 
strengths which allow people to get on in the world and not be too overwhelmed by 
their emotions and by other people, you know ego-strength is about the capacity for 
discipline, self-understanding, communication, so as a therapist I would see it in that 
way so in that sense a strong ego is absolutely necessary, to get on in the world. But I 
don’t think that’s the same as the self, as the idea of self, and I think those things often 
get mixed up.
R: So in what way would you say that’s different?
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P: Well I think, if we’re talking about the necessity for a strong ego, ok, those are the 
strengths of being an adult in the world and not a child, so that’s one way of looking at 
it. Whereas the whole concept of no-self as I understand it, in my limited 
understanding, in Buddhism is a very, very different philosophical speculation. It’s not 
about not having those ego strengths, as some, as an analyst would call them, but very 
often the words are banded around in the same way. Oh you’ve got to get rid of your 
ego, you know, all that nonsense I think is talked about in Buddhist circles, and I think 
it does both the concept of the necessity for a strong ego and the concept of no-self, it 
does them both a disservice I think. That’s my very personal opinion of it.
R: When you say the philosophical underpinnings of no-self, are you referring to what 
you were talking about earlier? Things like your understanding of what no-self might 
be, about the fluidity?
P: Yeah, the fluidity and the impermanence, and emptiness and all of those words, 
which can probably take years and years of study and practice to get anywhere near 
fully understanding.
R: From what I’m hearing you saying, you’re saying you think that they, the 
difference is misunderstood, because in a way because they refer to different things? 
One is the fluidity and the other is those resources within us that keep us grounded or 
able to deal with experience. Sounds like from what you’re saying they don’t actually 
contradict each other, but they’re both different, but necessary. Am I understanding 
this right?
P: Yeah, well I suppose, I, umm... The difficulty with, those ego strengths, the 
difficulty with them I think is when they, we try and fix them, and we try and say well 
I am this. So for example somebody who has, a mother say, so from the time of 
conception until, well, all the time of the life of that child, that person is a mother, so 
that’s an identity which you can take on and the difficulty, that’s not a problem, the 
problem with it comes when it’s such a fixed identity she doesn’t know how to move 
into anything else. So, so often for mothers when their children leave home, it’s not
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just the pain of the child leaving home, it’s the loss of identity and the panic and the 
struggle that can ensue because of that, simply because that identity has become fixed, 
it’s become an I am, rather than a I do mothering, something like that. So I think that’s 
where the whole concept of no-self comes in, you have a temporary self you know, 
your child is here, you are mothering, in that moment you’re a mother. But then they 
may go out the room and go upstairs and watch telly, are you a mother then? You 
know, what is being a mother? It’s about doing something, isn’t it, it’s about feeling 
certain things, the difficult thing is when you take it as an identity, that creates all sorts 
of problems, and the same can apply to so many different things.
R: That makes a lot of sense. Great. Anything else?
P: I can’t think of anything else. I think it’s a very interesting question, I’m very 
interested, curious to know what sort of other things people have said, but you know, 
your other people you interviewed.
R: I mean how has it felt talking about this?
P: I found it very interesting actually. It’s quite nice to be prompted to think about 
these things and actually talk about them. Sometimes you don’t know what you think 
until you’re invited to speak about it. And I’m wondering what, do you have any 
particular purpose behind this research?
R: Yeah, well the purpose is quite simply to find out what people’s experiences are 
and to try and represent them and interpret them, there’s an interpretative stance to 
this as well. I’ll analyse it with interpretative phenomenological analysis. I’ll turn it 
off.
P: Ok
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Appendix VIL Table of super-ordinate themes and sub-themes with
illustrative quotations
Super­
ordinate
themes
Sub-themes Quotations
Integration of 
Buddhism and 
psychotherapy
Psychotherapy and 
Buddhism feel 
integrated
“They are very much intertwined [...] it’s 
not possible to separate them.” (Lisa)
Buddhism and 
psychotherapy 
complement each 
other
“Psychotherapy and meditation complement 
each other. Each opens up a new facet for 
the other.” (Helen)
Psychotherapy and 
Buddhism do not 
feel integrated
“Sometimes it can feel much more 
disjointed and fragmented. [...] It can be a 
creative thing as well, or I can let it kind of 
grind me down a bit.” (Peter)
Changing experience 
of integration
“Yeah cause it changes. Cause the word 
struggle, sometimes it’s there, sometimes 
it’s not, it feels seamless, so it’s not always 
necessarily the same [...] That may just be a 
reflection of my stage at that time.” (Peter)
Struggle/conflict 
between Buddhism 
and psychotherapy
“This is part of where the struggle of how do 
these things complement each other, 
reconcile each other. Because 
psychosynthesis has a strong concept of the 
Self, capital S, and how that fits in with 
Buddhism with the idea of no-self is quite an 
important philosophical question - one that I 
don’t have any answer to.” (Paula)
No conflict between 
Buddhism and 
psychotherapy
“The models do kind of like synthesise for 
me in a way [...] I don’t feel kind of there’s 
a conflict going on.” (Tom)
Avoiding conflict 
between Buddhism 
and psychotherapy
“Just being pragmatic of what’s going to 
help in this situation [...] so I don’t get too 
caught up in the theoretical debate. It’s kind 
of like ok here we are, what can we do? And 
on that level I don’t think I have over the 
years experienced great conflict.” (John)
Constructing a 
narrative where 
Buddhism and 
psychotherapy fit 
together
“I didn’t realise it was all fitting together 
quite so well until talking to you. This is the 
constructivist thing isn’t it - talking creates 
coherence.” (Lisa)
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Compromise 
between Buddhist 
and
psychotherapeutic
aims
“Although ultimately Buddhism says 
enlightenment is the only ultimate freedom 
from suffering. [...] And I suppose the work 
that I do as a therapist can only temporarily 
alleviate or ease some people’s suffering, 
but is nevertheless important for now.” 
(Paula)
Putting Buddhism to 
one side
“It’s not right for me to foist my beliefs on 
other people [...] I’m there to serve and help 
the client in the way that they want, not in 
the way that I may feel might be better for 
them. So I have to keep that out in a sense.” 
(Paula)
Bringing awareness 
as integrating factor 
between Buddhism 
and psychotherapy
“One of my trainers who was originally an 
analyst and he talked about analysis being 
the Western Zen, because it is you know 
about watching and becoming more aware. 
It’s about developing an awareness of the 
dynamic in the room between people.” 
(Paula)
Middle ground “The main reason that I’m teaching 
mindfulness now is that I see it as a bridge 
between these two, between my straight 
Dharma and my psychotherapy background. 
It’s been really interesting to kind of be in 
that middle place.” (Kate)
Understanding 
the ‘self in 
terms of 
fixation versus 
fluidity
Importance of sense 
of self/strong, 
integrated ego
“As a therapist my understanding of ego is 
simply those strengths which allow people 
to get on in the world and not be too 
overwhelmed by their emotions and by other 
people [...] In that sense a strong ego is 
absolutely necessary.” (Paula)
Fixing self/ self as 
fixation
“The difficulty with those ego strengths is 
when we try and fix them [...] that’s an 
identity which you can take on and the 
difficulty, that’s not a problem, the problem 
with it comes when it’s such a fixed identity 
she doesn’t know how to move into anything 
else.” (Paula)
Self as construct “The idea of the self as just being one other 
construct among any other, it’s something 
we can create [...], it’s not who we actually 
are.” (Peter)
Loosening up 
fixation/Opening up 
possibilities
“In counselling what I’m working on is 
trying to loosen up people’s fixed ideas.” 
(Tom)
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Impermanence of 
self
“And one of the things you see when you 
work with clients is how their concept of 
themselves is constantly changing. [...] So I 
think the realisation of no-self is simply to 
live very comfortably with that, that 
experience of temporariness.” (Paula)
Self and no self “With these ideas of the self, it isn’t sort of 
picking and choosing, it’s seeing everything 
through all of them. [...] You don’t have to 
deny one of them in order to use the other.” 
(David)
Misunderstanding of 
the use of the word 
‘self
“Buddhism and psychotherapy - they talk 
about the self but they’re sort of addressing 
different things, but because of the use of the 
same word, you can run into terrible 
troubles.” (John)
Stages of self “In terms of the no-self - which I will hasten 
to say doesn’t mean there isn’t a self, it just 
means that what we think of as ourselves 
isn’t [laughs]. Again it’s essential, it’s way 
too mind-boggling and scary and impossible 
to even begin to approach that unless you’ve 
got some good ground in your personal 
self.” (Kate)
Conflicts between “Conflicts within the self, so different urges
different parts of the 
self
to do different things, unacknowledged 
aspects of the self [...] So it goes 
unconscious and results in difficulties.” 
(John)
Multiple selves “Our experience of the self isn’t singular, 
unitary, it’s actually fragmented and 
multiple, we all have a different sense of 
ourselves as different people at times.” 
(Peter)
Difficulty talking 
about self
R: “I’m wondering what it’s like talking 
about this now, [...] putting words to it.
P: It feels limited, I feel limited by it. Uh, 
probably because the sneaky self view is that 
I don’t know what I’m talking about.”
(Tom)
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Moving in and out of 
self
“My personality I put to the side and I notice 
that when it comes into the room again, like 
I won’t be working as effectively because 
suddenly oh I got identified with being 
successful or not successful [ ...] !  will lose 
the sense of self [...] I’ll suddenly become 
self-conscious again [...] suddenly 
becoming aware of self [...] when I’m split I 
have a self, when I’m not split it’s just 
experience.” (Tom)
Fluid self “You haven’t got a fixed self [...] It’s much 
more flexible and fluid, that it’s a whole 
process, it’s a process of knowing.” (Peter)
Self as awareness “The concept of the self is there’s an 
awareness and will, so this kind of 
awareness and activity arising from that.” 
(Peter)
Connecting with 
something greater 
than self
“There is actually something bigger than our 
selves, that we’re a part of something [...] 
The transpersonal, beyond the self.” (Tom)
Self is relational/no 
separation
“The self emerges in relationship with others 
[...] It’s a relational construct.” (Helen)
Value and 
limitations of 
psychotherapy 
with respect to 
Buddhism
Limitations of 
techniques
“I think the quality of awareness of the 
human being in front of you is what works, 
not the amount of clever techniques. They 
all work for a wee while, but they don’t 
work forever.” (Tom)
Psychotherapy does 
not go far enough
“Western therapy [...] has an idea of a 
spiritual dimension, but ultimately it doesn’t 
seem to take that extra step.” (Bill)
Questioning
evidence-based
practice
“You’ve got people kind of doing statistics 
and trying to legislate, and they’ve got a 
different perspective on life than me [...] 
How can you measure if counselling’s 
successful? It’s just potty!” (Tom)
Psychotherapy fills 
gaps/balances out 
Buddhism
“Not to make Buddhism into a therapy, but 
to, to actually bring the two together so that 
Buddhism in the West can be informed by I 
think the very well developed sense of 
personal and self in that sense that we have 
in the West, and I think Buddhism can gain 
tremendously from that.” (Kate)
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Psychotherapy 
supports/deepens 
meditation practice
“[Core process psychotherapy] has very 
much influenced my sort of meditation 
practice in terms of, you know when 
distractions arise in my meditation, how can 
I stay with them, how can I be with them 
[...] [It] deepened my meditation practice in 
a way.” (John)
Questioning value of 
psychotherapy
“[Psychotherapy] perpetuates Karmic urges 
[...] You go to someone cause you might 
have a problem with you husband or your 
wife, they may explore a way that you may 
actually cause harm because it’s always 
looking at the point of view of what’s right 
for you.” (Bill)
Trusting the process 
of psychotherapy
“What really helps people in the room is just 
really, really having unconditional attention 
[...] and it doesn’t matter about what 
theories you’re bringing into that. To just 
have that experience and really being deeply 
listened to and understood and reflect that 
back. That in itself is very healing I think. 
It’s keeping my head out of it a lot of the 
time and remembering the value of that for 
people.” (Paula)
Psychotherapy helps 
to go deeper into the 
experience
“We start feeling upset about something and 
then we get tense and angry or whatever and 
so the emphasis in core process 
psychotherapy is, ‘ok so you know you’re 
feeling upset [...], how can you stay with 
that experience?’ It’s kind of like an 
extension of mindfulness, but to really 
deepen into that sort of attentive awareness.” 
(John)
Psychotherapy offers 
understanding/theory
“Body awareness Buddhism can do very 
well, but what it doesn’t do so well at is 
taking a symptom, an emotional symptom of 
the body or knowing how to act on that 
appropriately so well. These therapies are 
kind of getting people to understand the 
symptom and knowing what actually needs 
[doing] now.” (Peter)
Psychotherapy 
speeds up process
R: "Are you saying in therapy there's the 
other person there helping you?
P: That’s right, so you can speed up [...] the 
process of tuning into very specific blocks 
that are opening them up.” (Peter)
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Superiority of 
psychotherapy
“I’ve struggled with psychodynamic 
supervisors because of their attachment to 
their own theory and the kind of superiority, 
they think everything else is rubbish, it’s not 
proper therapy.” (Peter)
Value and 
limitations of 
Buddhism with 
respect to 
psychotherapy
Superiority of 
Buddhism
“One thing I have to watch when I talk to 
people about my therapy part is that I don’t 
diss my complete therapeutic training 
because [ ...] !  didn’t study anything that 
actually I hadn’t met in Buddhism.” (Tom)
Buddhism adds to 
psychotherapy
“Within clinical health, that the nature of the 
physical changes that they experienced 
present a challenge to their previous view of 
what was the self and what were their values 
and what was their identity and actually kind 
of Buddhist insights prove quite useful.” 
(Lisa)
Translating 
Buddhism into 
psychotherapy
“I just needed to translate [Buddhist 
practice], anyway I had to translate into a 
well-established profession [...] When I 
learnt the models, and I understood from a 
Western psychological therapeutic point of 
view, did I then support what I was doing. 
It’s sort of just translating back and forwards 
all the time.” (Tom)
Pragmatic aspect of 
Buddhism
“The thinking in Buddhism uh just helps me 
to navigate through the reality of day-to-day 
living, it just makes so much sense to me, 
it’s so so down to earth.” (Tom)
Buddhism assumes 
mental health
“Something I felt often about Buddhist 
practice is that it assumes a level of mental 
health and mental stability which I don’t 
think many of us in the West have.” (Paula)
Blind spots “The therapist can offer some sort of 
reflection. Cause I think we all have blind 
spots and sometimes we can sit on the 
cushion for years and not observe something 
that the therapist could.” (Paula)
Spiritual bypassing “I love his term spiritual bypass and I think I 
encounter that a lot in Buddhist groups, that 
people are umm ignoring their personal, 
psychological issues, to kind of leapfrog into 
spiritualness, and it doesn’t work.” (Kate)
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Meditation may not 
be enough for 
change
“You do this meditation which is supposed 
to change your life [both laughing] and it 
may indeed change your life, but you may 
find that some things don’t change and you 
may find that you keep coming back to 
certain experiences.” (John)
Buddhism is a way 
of living/gives 
meaning
“ [Buddhism] seems to me as a philosophy 
of living [...] I like to use it as a guiding 
principle, in terms of how I deal with people 
and deal with problems.” (Jane)
Passivity of 
Buddhism/denial of 
emotions
“Thich Nhat Hanh’s tradition, being at 
peace, and shouldn’t feel angry [...] rather 
than understanding what the anger is about 
[...] Buddhism has the tendency towards 
passivity in the face of emotions.” (Peter)
Buddhism goes 
deeper
“You begin to experience emotions as 
physical things and start to actually 
experience thoughts as physical things. I 
don’t know if people outside of Dharma 
practice have experienced that, most people 
don’t work at that level.” (Peter)
Buddhism is 
central/more 
important than 
psychotherapy
[Buddhism is] central to my life. It is my 
main motivation, my main interest, 
everything in my life actually.” (Kate)
Importance for 
Buddhist clients of 
having a Buddhist 
therapist
“I’ve got a couple of people who are 
Buddhist practitioners themselves come to 
me because they know I’m a Buddhist 
practitioner [...] I suppose they’re looking 
for a therapist who’s going to understand 
their language.” (Paula)
Issue of imposing 
Buddhist values
“Whether the meditational side is something 
you ought to be doing in the NHS [...] Isn’t 
that something people should choose, rather 
than actually is it something you could force 
on them.” (Jane)
Quality of 
being with 
experience 
versus reacting
Being with 
experience/other in a 
non-reactive way
“Part of that would be just being with the 
person in that state. And so again allowing 
the process to unfold without getting in the 
way, without reacting to it.” (John)
Accepting/respecting
self/other
“It’s very respectful and there’s an 
underlying sense of love [...] but that comes 
from a deep place of validating the other 
person, confirming the other person for who 
that person is in the present moment.” 
(Helen)
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Letting change 
happen
“So a lot of what I’m doing is getting people 
to come into relationship with what’s 
actually happening and then sitting in the 
room with that and breathing with it. It in 
itself with change, when you give something 
permission to be it will then change.” (Tom)
Importance of non­
doing
“![ ...]  meditate in between patients [...] just 
being quiet, just sitting there [...] The 
pauses are kind of half the doing, admin,
[...] and half the not-doing and I do see that 
now as as important a part of my job.” (Lisa)
Learning from 
suffering
“We don’t tend to learn anything except 
through suffering, that’s when people 
change.” (Tom)
Therapist is not an 
expert/temptation to 
be expert
“So it really does feel more cooperative and 
more respectful and where I don’t see my 
role necessarily as being the authority with a 
monopoly on knowledge [...] And I also 
realised there’s a huge lot of ego in teaching 
and therapy that I had to grapple with 
myself.” (Lisa)
Meditation helps to 
be present
“Just fully present in the here and now with 
the person and that’s profoundly helpful and 
I think that that’s basically what I do and I 
think that’s something that meditation, being 
able to do that makes a big difference to 
being able to do it.” (Lisa)
Resisting/avoiding
pain
“The refusal to let yourself have pain and 
grief and despair or whatever it is you refuse 
to let yourself have will be a problem for 
you.” (Lisa)
Holding theory 
lightly
“So you might use a model like from object 
relations to think about what’s going on, but 
you would hold it very lightly, because 
actually it’s just a model and you would try 
to remember that it’s just a model and not in 
a way squeeze people into it to make them 
fit into it.” (John)
Staying with not 
knowing
“So I always have to be open to the sense 
that uh maybe I do know what I’m doing, 
but actually on the other hand maybe I don’t 
and can I tolerate that?” (Tom)
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Awareness of 
process
Awareness of 
process in the here 
and now in self/other
“Almost like a two-person mindfulness 
practice [...] You as therapist are trying to 
help the other person to be more mindful of 
themselves [...] You’re aware of your own 
process arising at the same time as you’re 
aware of the process arising in the other 
person.” (John)
Importance of bodily 
awareness
“Coming to the wisdom of the overall sense 
of the body [...] which kind of knows 
what’s good to do, and what’s not to do, if 
you can tune into that.” (Peter)
Mindfulness is 
grounding
“We do bits of meditation together like 
what’s happening here and just reflect - just 
stop [...], particularly if they are agitated 
and struggling [...] It helps us get a bit 
grounded in what’s going on. It gives them 
something they can do when they’re stuck.” 
(Lisa)
Seeing through 
delusions
“To at least have that concept that actually 
what you’re seeing may not be your reality 
but may actually be more the fog of your 
mind that you’re seeing through, particularly 
for example for people who are depressed.” 
Paula)
Fascination with 
process
“I find it endlessly fascinating to sit on a 
cushion and watch my mind, that’s not to 
say I don’t get bored and frustrated as well, 
but I suppose I am at core very fascinated by 
the mind and how it works.” (Paula)
Acting from 
awareness
“The appropriate response or the 
compassionate response in each situation 
arises from the sense of awareness in that 
moment.” (Peter)
Ethical/spiritual
dimension
Spiritual aim “All of that has always to my mind had to 
have some kind of spiritual context, whether 
or not I make that explicit to my clients, 
most of them catch on after a while. [ ...] !  
always encourage people to go beyond their 
own individual, personal problem. (Kate)
Searching for 
meaning to life
“To look at out givens, to look at our 
possibilities and our limitations and within 
that to see how we want to give meaning to 
our life.” (Helen)
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Inner potential “The acknowledgement of the spiritual 
potential of individuals [...] The quality of 
spaciousness, clarity and compassion as 
being an inherent quality that we all have 
and which we can emerge more clearly and 
more fully through, well, spiritual practice 
but also psychotherapy.” (John)
Beyond
consumerism
“It’s particularly hard in Surrey, it’s a very 
consumerist culture [...] They have to look 
for a deeper kind of meaning of life because 
they can’t do T am what I consume’ without 
having a massive loss of self-esteem because 
they can’t afford to generate the income to 
consume the stuff.” (Lisa)
Universal human 
experience
“I’m only going with [clients] on journeys to 
places. None of them have been to places 
that I haven’t been or I don’t recognise or I 
couldn’t imagine, you know, what the 
human mind is capable of.” (Tom)
Awareness of death “I think the Buddhist approach to death 
actually helps people navigate a very 
difficult time and go on. You learn to live 
life in relationship with death.” (Tom)
Ethical intention “There’s an intention to try and act skilfully, 
to try and act with loving kindness in the 
therapeutic relationship.” (John)
Desire to alleviate “There’s quite a strong volition in me to
own/others’
suffering
want to help beings.” (John)
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Clients’ perspectives on the relationship between Buddhist meditation and
psychotherapy: Towards a grounded theory.
Abstract
Psychotherapy and Buddhist meditation have a history of interest in what each can 
offer the other, including how they may or may not be integrated. The literature 
focuses on clinical views on the matter, and this study addresses the lack of clients’ 
perspectives on the subject by interviewing eight therapy clients who were also 
meditators and subjecting the interview data to grounded theory analysis. The analysis 
generated an initial theory (due to not achieving theoretical saturation) constituted by 
three core categories: ‘Relationship between meditation and therapy’, ‘Therapist 
stance on meditation’, and ‘Process of integration of therapy and meditation’. The 
process of integration seemed to be affected by 1) the extent to which the functions of 
meditation and therapy were seen to be similar or different, in terms of relating to 
inner experience, and 2) therapists’ perceived views and use of meditation. Possible 
implications for practice are considered.
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Clients’ perspectives on the relationship between Buddhist meditation and
psychotherapy: Towards a grounded theory.
Introduction
Psychotherapy and Buddhist meditation have a long history of communication and 
interest in what each can offer the other (for example, Engler, 1998, 2003; Epstein, 
1999; Magid, 2005; Suzuki et al. 1960) and some consider Buddhism to be a form of 
psychotherapy (Brazier, 1995). Most recently, for instance, Cognitive Therapy’s 
secularisation and integration of a particular element of Buddhist meditation -  
mindfulness -  has resulted in the development of Mindfulness-Based Cognitive 
Therapy (Segal et al., 2002), which is mentioned by the National Institute for Clinical 
Excellence (2004) for the prevention of relapse in depression.
In this ‘conversation’ between Buddhism and psychotherapy, some ‘voices’ seem to 
imply Buddhism’s superiority to psychotherapy, criticising traditional psychotherapy 
for what they consider its tendency to focus on clients’ past and ‘historical’ concerns, 
at the expense of more ‘universal’ concerns (Fenner, 2003). Other authors believe 
psychotherapy to be superior to Buddhism and spiritual practice, which then tends to 
be seen as a form of regression (for example, Freud, 1961). Others prefer to 
acknowledge the advantages and pitfalls of each practice and focus on what each can 
learn from the other (Rubin, 2003). For example, psychotherapy could help 
meditation19 practitioners recognise blind spots in their awareness (Engler, 2003; 
Epstein, 1999; Komfield, 1988; Rubin, 2003; Welwood, 2000). Furthermore, Wilber 
et al. (1986), amongst others, have pointed out the dangers of meditation for 
individuals with ‘self disorders’, who may confuse their experience of a fragile, 
diffused self with the spiritual realisation of no-self. In such cases, Wilber et al. (1986) 
argue that psychotherapy is needed to strengthen the self before meditation can be of 
any help. The idea of psychotherapy strengthening the self could seem to be in 
contrast with what seems to be the encouragement in Buddhism and meditation to go 
‘beyond the self (Rubin, 2003). However, a qualitative study of Buddhist 
psychotherapists’ views on the subject suggests that feelings of integration and of
19 Throughout the text, the term ‘meditation’ will implicitly refer to Buddhist meditation.
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tension between Buddhism and psychotherapy and their views of self could co-exist 
for participants (Piergrossi, 2006).
Some also argue that meditative techniques can enrich psychotherapeutic listening 
skills (Rubin, 2003). Indeed, Nanda (2005) found that by practising meditation, 
therapists were able to let go of expectations and desires to control what happened in 
therapy and they claimed that this significantly enriched the therapeutic relationship. 
One could argue that this quality could be a desirable one for clients to acquire as well 
as therapists. Certainly, some psychotherapists report finding it useful to introduce 
their clients to meditative practices, to enhance their capacity to tolerate and discuss 
difficult emotions in therapy (for example, Kutz et al., 1985). Mindfulness-based 
psychotherapies stem from this idea of combining meditative techniques with 
psychotherapy. Other therapists interested in Buddhism do not teach meditation to 
their clients directly but seem to encourage them to practise meditation in their own 
time and are open to discussing their clients’ meditation practice in the therapy room 
if it comes up. For example, this can be seen when reading Epstein’s (1999) and 
Magid’s (2005) case studies in their books on the integration of Buddhism and 
psychotherapy.
These ideas of a possible integration of Buddhist meditation and psychotherapy seem 
to be mainly based on clinical experience rather than on empirical investigation. 
Research in the field of meditation and its psychotherapeutic benefits mainly focuses 
on evaluating mindfulness-based interventions (for example, Kabat-Zinn et al., 1986) 
as well as examining how mindfulness works (Williams et al., 2000). One study 
looked at the effectiveness of a mindfulness-based intervention as an adjunct to 
psychotherapy (Weiss et al., 2005). However, despite the current high level of interest 
in mindfulness and its applications in the therapeutic world, no studies have yet 
looked at clients’ experiences of meditation and its relationship to their experience of 
psychotherapy. Would clients agree with clinicians’ suggestion that combining 
therapy20 and meditation is beneficial? If therapists may experience conflict at times 
between Buddhism and psychotherapy, as well as integration (Piergrossi, 2006), then
20 Throughout the text, the term ‘therapy’ will implicitly refer to psychotherapy.
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what are clients’ experiences of combining Buddhist meditation and psychotherapy? 
In what ways (if at all) do their own therapy and their meditation practice contribute to 
or come in the way of each other?
It would therefore be useful, alongside existing theory based on therapists’ clinical 
and/or spiritual practice, to also have a theory about the relationship between 
meditation and psychotherapy based on clients’ perspectives. To this purpose, the aim 
of the study presented in this paper was to produce a localised, empirically-grounded 
theory to not only describe but also explain the relationship between meditation and 
psychotherapy, on the basis of retrospective accounts provided by therapy clients who 
were also meditators. More specifically, the present study was interested in exploring 
ways in which clients’ use and experience of psychotherapy and meditation helped or 
hindered one another; whether they felt related or split off from one another; whether 
or not, and in what way, their therapists made use of their meditation practice.
Method
Participants
Participants were recruited who had been in a ‘talking therapy’ (for example, 
psychotherapy/counselling) either in the past or were still in therapy at the time of the 
study. Participants had to be practising Buddhist meditation during the course of their 
therapy, either continuing it from before their therapy, or commencing it at the start of 
their therapy or during the course of it. This included clients who were introduced to 
meditation by their therapists. Inconsistency in participants’ meditation practice whilst 
being in therapy was considered and allowed for in the recruitment process. What was 
important was that participants had sufficient experience of practising meditation and 
being in therapy at the same time in order to reflect on the impact of each on the other. 
Individuals who were also therapists/counsellors themselves were eventually included 
in the study as this was considered an interesting aspect in itself to be explored and 
perhaps compared with non-therapists.
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Participants were recruited by advertising the study at Buddhist centres in the South- 
East of England, on Buddhist emailing lists and in public places such as supermarkets 
and a university. The researcher also recruited participants through personal and 
professional contacts. See Appendix I for a copy of the advert used for recruitment 
and Appendix II for a copy of the information sheet sent to participants once they 
responded to the advert.
The researcher recruited an initial sample to obtain a sense of the ‘landscape’ of the 
research subject area. The emergent analysis was then extended through theoretical 
sampling, which is a key element of grounded theory (Charmaz, 2006) -  the method 
used in this study (see below). Due to time limitations, it was not possible to reach 
saturation and only one round of theoretical sampling was undertaken: meditators’ 
experience of psychodynamic therapy was sought, following an account suggesting a 
conflict between psychodynamic models and meditation. Participants who practised 
Tibetan meditation were also sought, following one account of difficulty reconciling 
Tibetan meditation with Western therapy.
A total of eight participants was recruited, five females and three males. They ranged 
in age from 29 to 54 years (mean= 41.75 years; SD= 8.14). Using the 2001 UK census 
classification system, six described themselves as White British and two as White 
European.
Participants’ number of years practising meditation ranged from 1 to 20 (mean= 10.62 
SD=6.65). In terms of the importance for them of Buddhist meditation, seven 
responded “Very important” and one responded “Quite important”. In terms of type of 
Buddhist meditation (some practised more than one), two practised Vipassana, one 
tranquillity, one formless zazen, two mindfulness of breathing, one mindfulness and 
body awareness, one metta bhavana (loving kindness) and two Tibetan. Two 
participants had changed from practising Zen Buddhism to Tibetan, in between 
different courses of therapy.
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In terms of the model of therapy they had (some had more than one), three had 
Gestalt, one Transpersonal, one Psychosynthesis, one Person centred, three 
Psychoanalytic and one had Jungian psychotherapy. Seven responded that therapy 
was/had been "Very important” and one “Quite important”. The total amount of time 
participants had been in therapy ranged from two to ten years (mean= 3.88; SD= 
2.85). Three participants were currently in therapy when interviewed. Six were 
already meditating when they started therapy and two started meditating during 
therapy.
Six participants held a Postgraduate degree, one a Diploma and one a Degree. Two 
worked in teaching, four in commerce, two were psychologists and one was a trainee 
therapist.
Interview Schedule
The researcher collected data through semi-structured interviews in order to allow 
participants to explore and share their experiences in an open and flexible way, yet 
within the boundaries of the specific research question. This facilitated the production 
of the kind of rich data required for Grounded Theory analysis (see below).
The interviews were guided by an interview schedule (see Appendix III), which went 
from being minimally-structured in its initial phase of construction, to then becoming 
more structured after evaluating it with ‘key informants’, that is individuals who were 
seen to have expertise on the subject and could identify with potential participants. A 
pilot interview was then conducted and, due to the interview schedule being deemed 
suitable, this was not amended. A few questions were then added to the schedule in 
light of the emerging analysis and theoretical sampling.
The areas covered by the interview schedule were determined by the research 
questions. Participants were asked whether their experiences of meditation and 
personal therapy felt at all related to each other, and if so in what way, or whether they 
tended to feel split off from each other; whether or not their meditation practice and 
their therapy experience contributed to each; whether they were able to, or felt the
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need to, discuss their meditation practice in therapy and how this impacted on the 
therapeutic relationship, if at all; whether they practised meditation alone or in a 
community and how that affected them.
Procedure
Ethical approval was obtained from the School of Human Sciences Ethics Committee 
(see Appendix IV).
At the time of recruitment, participants’ ability to cope with the potentially emotional 
demands of the interview was assessed through a telephone screening-interview of 
about 15 minutes (see Appendix V). All volunteers were deemed suitable as 
participants and were then interviewed at a location convenient to them 
(home/workplace). Participants completed an informed consent form (see Appendix 
VI), followed by a demographic questionnaire (see Appendix VII). The interview then 
began by drawing a timeline together with participants to identify when they had 
started meditation and therapy and when they overlapped. Interviews lasted between 
one and one and a half hours and were audio taped and subsequently transcribed (see 
Appendix VIII for example of a transcript).
Analytic Approach
The transcripts of the interviews constituted the data, which were analysed 
qualitatively through the method of Grounded Theory (Charmaz, 2006; Henwood & 
Pidgeon, 1992; Pidgeon & Henwood, 1996). The use of qualitative research methods 
is particularly appropriate when intending to explore individuals’ experiences, which 
was the aim of this study, as opposed to, for example, measuring outcomes, which 
might necessitate a quantitative approach. In terms of the type of qualitative research 
method, grounded theory was chosen so as to not only explore individuals’ 
experiences (as other qualitative methods such as Interpretative Phenomenological 
Analysis [Smith & Osborn, 2003] might do), but also produce a theory to explain 
these and to contribute to the existing clinically-based views on the relationship 
between meditation and therapy. Due to the small sample size and the fact that this
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study did not reach saturation, the theory produced is to be considered as a starting 
point ‘towards a grounded theory’, that hopefully future research can add to.
There are different approaches to carrying out grounded theory based largely on 
authors’ different epistemological stances. For example, Corbin and Strauss (1990), 
Glaser (1978), and Glaser and Strauss (1967) seem to present theory as something that 
an objective observer ‘discovers’ from the data. Charmaz (2006) on the other hand 
argues that not only do participants construct their accounts, but the researcher also 
interprets these accounts. This approach is more constructivist in nature and advocates 
reflecting carefully on the research process and the construction of theory (Charmaz, 
2006). The present study used Charmaz’s (2006) version of grounded theory because 
of the author’s own epistemological stance and interest in theorising how participants 
made sense of and constructed their experiences, as opposed to trying to discover an 
unattainable objective reality.
Following Charmaz’s (2006) suggestions, the analysis started from an initial coding of 
the data which involved categorising each small unit of meaning with a label that 
summarised that piece of data. This was followed by focused coding, which 
synthesised the most frequent initial codes and checked their adequacy, through 
constant comparison across codes and with the data. Following this, relationships 
between focused codes were identified and an analytic story started to emerge to 
explain the links, overlaps and range of experiences included within and across the 
focused codes. This constituted the beginning of theoretical coding as the clustering 
and linking of the focused codes brought to the generation of initial conceptual 
categories. Categories were a product both of participants’ accounts and of the 
researcher’s theoretical ideas stemming from the literature. Theoretical memos 
constantly kept track of emerging ideas and categories, changes and variations in 
category names and content, and reflections on the developing links and theory. 
Constant checks were made to make sure the emerging categories both fit the data as 
well as went one step further through interpretation. One example of variation in 
category name was the change of the two categories ‘Similarities between meditation 
and therapy’ and ‘Differences between meditation and therapy’ into ‘Value and 
limitations of therapy’ and ‘Value and limitations of meditation’, linked by the
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process of ‘Adds to/balances out’. This was done to allow the category names to 
explain (beyond just describing) the meaning and implication of that category for the 
developing theory. Relationships between the emergent categories were expressed 
diagrammatically with arrows, and the refinement and detailed conceptualisation of 
these links enabled the formation of a theory. This theory was then represented 
through broad encompassing categories, with the analytic story neatly subsumed 
within their sub-categories.
There are a number of ways in which this research could be evaluated, based on 
guidelines for qualitative research (Elliott et al., 1999; Yardley, 2000): by providing 
examples from the data to illustrate the themes presented; checking the credibility of 
categories with another researcher; owning one’s perspective on the subject; creating a 
coherent narrative that addresses the research question and fits with the method used; 
being transparent about the research process and committed to a continued 
engagement with the topic.
In terms of this study, the researcher checked the credibility of categories with her 
supervisor and examples from the data are presented throughout the Analysis section, 
providing credibility checks for the theory and its categories’ plausibility. The 
researcher was aware throughout the research process of her own perspective on the 
subject and monitored how this may have been affecting both the collection and 
analysis of data. This can be seen in the researcher’s reflections on the use of self, 
presented throughout the paper21. The researcher acknowledges the inevitability of the 
theory produced being a ‘construction’ strongly influenced by her own interests and 
experience, as opposed to an objective ‘truth’. As a Counselling Psychologist in 
training and a practitioner of Buddhist meditation herself, struggling at times with 
their integration, the researcher was particularly sensitised to picking out accounts of 
tension and integration, amongst many other areas. The fact that participants knew 
about the researcher’s position as psychologist and meditation practitioner (although 
they were not overtly aware of her views on the subject) would have presumably 
influenced the nature of their disclosure.
21 These can be identified and separated by the main text by words in square brackets in Arial font.
176
Analysis
Figure 1 (below)22 shows a diagrammatic representation of the theoretical model that 
is suggested by the analysis. This model is constituted by three interlinked core 
categories: ‘Relationship between meditation and therapy’, ‘Process of integration of 
meditation and therapy’ and ‘Therapist stance on meditation’, each including sub­
categories. These core categories are general as the intent is to produce a basic, 
parsimonious theoretical framework. The more interesting and potentially useful 
aspects of the theory are located at the level of the sub-categories, which are more 
specific and offer greater potential for analytic differentiation.
In Figure 1, lines with arrows indicate a causative relationship, whereas lines without 
arrows indicate a non-causative association between categories.
22 Figure l ’s location in the text does not adhere to my chosen journal’s requirements (see Appendix 
IX). This is purposeful, so as to enable the reader to refer with more ease and immediacy to the 
diagrammatic representation of the theory.
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The nature of each category and its most significant sub-categories, and the links 
between categories will now be briefly explained. In participants’ accounts, the 
‘Relationship between meditation and therapy’ seemed to be determined by how 
meditation and therapy, with their perceived specific value and limitations, each 
affected, contributed to and balanced out the other, as well as how they both affected 
the individual. A major area they both seemed to affect was the individual’s ‘Way of 
relating to inner experience’. Meditation and therapy affected how the individual 
related to their inner experience in both similar and different ways and the ‘Function 
of meditation’ for each individual seemed to be a major moderating factor in how 
meditation affected that relationship. For example, according to how an individual 
used meditation or the style of meditation they practiced, they may have attempted to 
either be with or avoid their emotional experience. If they used meditation to avoid 
experience, this may have clashed with their therapy’s encouragement to engage with 
their experience. According to whether meditation and therapy’s impact on the 
individual’s relationship to their experience was harmonious or conflicting, this 
affected, within their ‘Process of integration’, whether individuals experienced an 
integration or a tension between therapy and meditation. This process of integration 
appeared also to be moderated by the ‘Therapist stance on meditation’, that is 
therapists’ view of meditation and the factor of whether or not they practised 
meditation. If individuals experienced tension, this may have led them to form a split 
between therapy and meditation, which however for some individuals may not have 
implied a conflict and may have become a part of their own personal integration of 
therapy and meditation. The individual’s ‘Process of integration’ in turn seemed to 
affect the function of meditation for some participants. For example, if an individual 
experienced a tension between meditation and therapy, the function of meditation may 
then have changed for them, thus turning to a different style of meditation that fitted 
better with therapy, facilitating their process of integration.
Due to space limitations, the analysis will now focus on the most significant sub­
categories that address the research questions, through the use of illustrative 
quotations from participants. In the quotations to follow, empty square brackets 
indicate omitted material, and words in square brackets are added by the researcher for 
clarification. Pseudonyms are used throughout to protect participants’ confidentiality.
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Relationship between meditation and therapy
Within participants’ accounts, meditation and therapy seemed to relate to each other 
around their perceived similarities and differences. Their similarities were seen in 
terms of both aiming to increase awareness, offering a sense of a relationship and 
kinship between them. At the same time, both meditation and therapy were seen to 
have their own value and particular characteristics that could each contribute to the 
other, especially in addressing each other’s limitations and disadvantages.
Being with an ‘other’ increases awareness compared to being on your own in 
meditation
One of the main differences that participants identified between meditation and 
therapy was the presence of another person in the therapeutic encounter, compared to 
being with one’s self in meditation:
“I think the purposes [of meditation and therapy] are quite similar; that is the 
presence of the therapist that makes the difference.” (Debbie)
For Claire, meditation did not seem sufficient to help her understand the nuances of 
the relationships she was involved with and she seemed to need the therapist’s 
external perspective to increase her awareness:
“I think I needed the help and support of someone else and to help reflect to 
me what was mine and what was this other person’s, cos I was thinking it’s all 
me and I think I definitely needed somebody else’s expertise to help me 
through that.”
Michael suggests how the relational aspect is a distinctive and important characteristic 
of therapy, in that the relationship with the therapist has a unique influence on 
Michael’s relationship to himself:
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“I think there’s a big effect of that, of just having an unconditional sort of 
presence [ ] when you’re doing it with someone else [ ] And the more I had 
that with somebody else, the more I can do that myself’
Therefore, within the proposed theory (see Figure 1), the presence of the therapist is 
an element of therapy that adds to and balances out the solitary aspect of meditation 
by increasing awareness beyond what can be offered by a community of meditators. In 
this way, therapy can help with possible blind spots that can remain by practising 
meditation alone, a view echoed by Rubin (2003).
The fundamental contribution of therapy seemed to be the way therapists could 
prevent participants from disconnecting:
“I think it’s this idea of sedating. One can slip into sedation on one’s own -  it’s 
relatively easy -  whereas it’s quite difficult to do [in therapy], or for me it’s 
quite difficult with another person. [ ] When there’s another person there it 
intensifies my own awareness, my awakeness.” (Paul)
For Anne, this increased awareness seemed determined by the unique relational 
element of the therapy dialogue, which distinguished it from meditation:
“I have discovered things that I would never have discovered purely [in 
meditation], [ ] because it’s the dialogue in therapy that you don’t have so 
much in meditation.”
In the theory, the presence of the other in therapy can affect clients’ relationship to 
their experience by actively preventing disconnection. On the other hand, being on 
one’s own in meditation can make it easier to disconnect. The degree to which this 
may be easier depends on the function meditation holds for the individual (discussed 
below).
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Differently from Anne, Paul did not seem to find talking to another person particularly 
useful, which seems to contradict his earlier statement of the other person increasing 
awareness:
“But I never found that necessarily talking about those would enhance what I’d 
been able to look at myself.”
This could reflect an ambivalence suggested across participants’ accounts between 
wanting to be challenged by the therapist but also feeling tempted to turn away from 
the relational intensity through meditation.
Function of meditation
The ways in which meditation and therapy, within the theory, affected participants’ 
way of relating to their inner experience seemed determined by what the function of 
meditation was for them, compared to their perceived aim of therapy.
One of the ways people seemed to use meditation was to help them manage the, at 
times overwhelming, intensity of therapy. Claire talks about becoming aware of how 
she is feeling during her therapy sessions by meditating on her breath, which seems to 
ground her, thus preventing her from feeling re-traumatised:
“Even in my therapy sessions I’m just starting to do that more, when things get 
quite intense, just observe what’s happening inside, observe my breath, feel 
more sort of resourceful rather than get too re-traumatised with what again, 
you know going over certain stuff.”
Claire’s way of using meditation in this instance seems to allow her to be more in 
touch with her experience, which is what makes her feel resourceful. This reflects 
some authors’ way of introducing meditation to clients to help tolerate feelings in 
therapy (eg, Kutz et al., 1985).
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Therefore, in the theory, meditation adds to and balances out some of therapy’s 
‘disadvantages’, by helping to manage the intense feelings emerging during therapy, 
as well as by going beyond identification with one’s ‘story’ and just being:
“In therapy you can get so identified with your issues and stories, [meditation 
is] helping you to connect with something else, a deep stillness inside which is 
really good.” (Claire)
This echoes Fenner’s (2003) view of therapy focusing on a person’s history and 
problems, compared to meditation going beyond that, privileging the ‘universal’ 
dimensions.
Part of the experience of just being in meditation was the practice of letting experience 
come and go, without holding on to it:
“So in meditation I just learned to accept whatever thoughts came to me and it 
was, it still is quite a challenging thing because you never can just push 
thoughts away. So it was just about staying with them but also letting them go 
and not holding on to them too much.” (Debbie)
Debbie’s words suggest that perhaps there is a part of her that wishes she could “just 
push thoughts away”, and that meditation instead forced her to accept their presence, 
although the difference with therapy seems to be that in meditation these are not held 
on to and ‘solidified’.
Michael came to realise that he had been using meditation for years to turn away from 
experience instead of being with it. Based on his own experience and what he has 
witnessed in the Buddhist community, he thinks meditation can be misused in this 
way by many people:
“People [are so good at] escaping from painful experiences that they use 
meditation to do that.”
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Eric also realised he had been using meditation to cut himself off from his emotions:
“I was somewhat sedating myself through meditation and I was sort of going 
into a phase where I was kind of distancing myself from my emotions and [ ] I 
was quite cut off at that point and I imagine meditation was helping me to do 
that actually.”
These experiences match Rubin’s (1998) observation that meditation can be used 
defensively to detach from emotions.
In the theory, the function of meditation affects how individuals relate to their 
experience. So if meditation is being used to sedate oneself, then it will lead to an 
individual avoiding or resisting their inner experience. If, on the other hand, 
meditation is used to observe and be with difficult feelings, it could have a 
‘containing’ function and enable an individual to engage with their experience.
It is interesting to speculate whether the “sedation” Eric and others (Paul, Michael) 
talk about is in any way similar to the peaceful states that others (Claire, Anne) aim 
for when things get too intense through therapy, as discussed above. If so, what for 
some is grounding and containing, for others might be avoiding. This resonates with 
observations in the literature (eg Rubin, 2003; Wilber, 1996; Wilber et al., 1986) of 
the risk of ‘spiritual bypassing’ through meditation: trying to reach a peaceful spiritual 
‘high’ without having worked through underlying psychological issues.
Anne feels that therapists may misinterpret ‘letting go’ as a way of suppressing 
experience:
“Not that you don’t experience feelings, but you don’t hang on to them, act out 
on them or whatever.”
However, earlier she does admit that in therapy she does not always want to stay with 
feelings:
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“Whereas it’s very difficult in therapy where feelings are encouraged to come 
out, to stay with the experience of feelings, which I definitely react against in 
therapy. I do experience feelings and get upset but I fight it a little bit because 
I’m encouraged to stay with it and maybe I don’t want to stay with it.”
Maybe Anne does not want to admit to herself that she may be using meditation to 
step back from painful experience because there may be shame involved in doing so 
since she is a therapist. This may also reflect a discrepancy in participants’ awareness 
of their beliefs about meditation compared to their actual use of it.
[Knowing how much meditation and the idea of letting go can be 
misunderstood within the therapeutic world, as Anne's words suggest, I was 
worried I might transmit a misunderstanding of the intended function of 
meditation through this research. However, I could not deny my main role as 
Counselling Psychologist writing up this research, with my role as meditator 
being secondary. Therefore my responsibility was to interpret what I found, 
with the risk of appearing disrespectful to meditators.]
For some, being in therapy changed the way they had previously related to their 
emotional experience through meditation, leading them to engage with their 
experience more and stop running away from it or trying to change it:
“The whole thing about the way I related to emotions has changed quite 
dramatically, probably partly as a result of therapy I’ve had. I don’t think I use 
meditation at all to sedate myself any more. [ ] So I suppose I’m more 
interested in just being with what is rather than trying to fabricate any kind 
of... any state, particularly any kind of calm or peaceful state.” (Eric)
This reflects how, in the theory, therapy both addresses meditation’s limitations, as 
well as affects individuals’ way of relating to experience by enabling them to engage 
more fully with it.
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[I worried in this section of analysis about sounding too judgemental through 
my interpretations. In reflecting on my own experience of encountering difficult 
and intense feelings, I realise that my inability at times to meditate during 
these times could have been due to not wanting to fully be with those feelings. 
My experience in meditation is that I tend to become more aware of how I feel, 
as opposed to cutting off. Therefore it is possible that at times I have not 
meditated in order to cut off. So I see it now as understandable to not always 
want to be with difficult feelings and to want to cut off once in a while. I see the 
desire to run away from pain as a very human trait and I did not want to 
underestimate that in my interpretations of participants’ accounts nor appear 
to be pathologising their coping strategies. It is possible that for this reason I 
at times found it difficult to step back enough from the data and be 
interpretative -  I had to really push myself to do so. This may have been due 
to my identification with participants’ experiences, which can be a 
disadvantage of choosing a research area so ‘close to home’. At the same 
time, this closeness may also be an advantage in that it can perhaps offer 
more ‘inside insight’ into the subject.]
Process of integration of meditation and therapy
In the theory, the ways participants understood the function of meditation and whether 
that went hand in hand or clashed with the function of therapy seemed to affect their 
process of integrating meditation and therapy. If the aims of meditation and therapy 
were perceived as similar, then participants tended to see them as working together in 
an integrated way. If, on the other hand, the aims were felt to differ at times, for 
example between letting go and engaging with experience, then participants may have 
felt a tension between them, or overlooked differences in a desire for integration.
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Integration o f meditation and therapy
Despite Anne’s occasional ambivalence between staying with or letting go, she 
seemed to feel that meditation and therapy worked together, contributing to each 
other:
“I think they go hand in hand together very well. One reinforces the other quite 
well.”
For Debbie, meditation was just another channel of awareness that could coexist 
alongside talking therapy:
“It’s part of the same process really. It’s me in both experiences, just a 
different way of doing it, of getting to know myself, you know, whether 
through talking or whether through just sitting. [ ] They’re just two different 
channels but they still are equally powerful.”
At the same time, she acknowledges that they do not always work in similar ways:
“Sometimes they just didn’t match and that’s okay, you know. It doesn’t 
always have to.”
It seems that for Debbie and Anne difference does not mean tension; therapy and 
meditation seem to be working together harmoniously, with equal value. It is possible 
that they have an investment in integration, since they are both therapists and it is 
understandable that they would not want to have to choose between these two 
channels.
Michael found a way of addressing the tension he experienced between the aims of 
meditation and therapy, by eventually finding a style of meditation that had the same 
function as his therapeutic experience of engaging with experience:
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“I had a critique of meditation, which I still find myself engaged in, which 
meant that I changed the form of practice that I did [ ] And then since then I’ve 
just been doing what’s called just sitting or pure awareness.”
Having been a prominent member of a Buddhist community for many years, in his 
story Michael described the difficulty of having to ‘break away’ from that for a while 
when re-evaluating how he had been misusing meditation. It would be understandable 
that he would welcome a way not to have to give up completely an entire part of his 
identity. It seems that, by exploring other types of Buddhist meditation, he was able to 
re-interpret the intended function of meditation from one of avoiding to one of 
engaging with experience. Whereas the previous function of meditation had created 
tension with therapy, the new function enabled integration. In this way, within the 
theory, the process of integration is linked to the function of meditation.
For Eric, building bridges between meditation and therapy also seemed very important 
in that one can imagine, in being a therapist and having meditated for many years, 
they were both part of his identity. In struggling with occasional tensions between 
them, he found a way of taking valuable contributions from each and combining them:
“I have found my own ways of kind of, um, making some bridges and making 
use of both traditions, um, because actually I think they’ve both got something 
of value.”
It is possible that, in this process of integration, Eric and others had to overlook any 
differences between the two.
Sarah talked about meditation as a stage of therapy and of development. She felt it 
was valuable to do both but that it was important at first, when she still felt fragile, to 
work through certain material in therapy before engaging in meditation. Both Sarah 
and Carole felt that meditation was then very helpful to continue the therapeutic work 
alone once therapy was finished:
188
“Whereas in meditation you’re on your own, so I think that’s why I say it’s the 
final stage of therapy, you need to be confident that you don’t need the 
therapist there any more to be able to go on and continue with just the 
meditation.” (Sarah)
“I consider my meditation to be a continuation of my therapy.” (Carole)
The idea of stages in Sarah’s account echoes views in the literature (eg. Wilber et al., 
1986) of the importance of having a strong and stable self through therapy first, before 
transcending it through meditation. Seeing meditation and therapy in the context of 
stages may have facilitated a sense of integration for Sarah, enabling her to make 
sense of any differences and incongruence in a harmonious way.
Therefore, experiences of difference between meditation and therapy (for example due 
to their functions) were seen either as a source of tension or as aspects that could 
coexist, often contributing each to the other, thus enabling a desired process of 
integration.
[Sarah’s ‘developmental’ account echoes my own experience. I went through 
a phase in which my own therapy brought up such intense feelings that I did 
not feel my meditation could support me through it and I had to stop 
meditating for a while. This felt worrying and frustrating for me, as it felt like I 
had to choose my therapy over my meditation, but it felt like the therapy at that 
point was something I really needed to do and that took precedence. I then 
went back to meditation when the therapy finished, partly because I felt 
stronger and more stable. However, I also cannot help wondering if my active 
exploration into suffering in therapy, which at times felt like a process of 
solidifying my ‘story’ and certain feelings, was in contrast with just being in the 
present moment in meditation, letting suffering come and go, in a sense 
without pursuing it. In this way, my way to cope with that contrast was to do 
one thing at a time. It makes sense to me now to see it in terms of 
developmental stages. I think I needed to go into certain suffering through my 
therapy, in order to address my ‘blind spots’. But then that only took me so far.
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I then needed meditation to offer another perspective beyond my ‘story’ that I 
could make use of once I was more stable and had worked through past 
issues. It came to a point perhaps where it was no longer useful to keep 
dwelling on them; I had to live the moment right now.
I was aware of how my personal experience was part of my motivation to 
pursue this topic in my research. I was therefore mindful of how it might have 
been influencing my construction of theory. However, it was interesting to see, 
alongside common threads, also differences in participants’ accounts -  some 
participants also felt they were not able to meditate when feelings got too 
intense, whereas for others meditation helped make them more stable for the 
therapy. These factors made me think that, despite my own experiences, I 
was able to identify a diversity of experiences and incorporate those within the 
theory.]
Tension between meditation and therapy
Despite and alongside their attempts to integrate the two, several participants at 
different points also mentioned struggling with a tension between meditation and 
therapy in terms of some of the issues discussed above, such as how to manage 
emotions.
“It’s always been a bit of a tension for me actually, [ ] and I’ve always been 
trying to bring these two bits of my world together [ ] One of the most obvious 
ways in which there was tension was the ways in which I’ve kind of managed 
and expressed anger.” (Eric)
“And this is a conflict in a way between meditation training in letting go and in 
therapy it’s a kind of staying with.” (Anne)
Eric and Anne’s words suggest that the bridges they have been building between 
meditation and therapy may not always be as stable as they would like them to be.
190
Therapist stance on meditation
Within the theory, the process of integration for participants, fluctuating between 
integration and tension, seemed to be strongly influenced by their therapists’ views of 
meditation. Some felt that their therapist held misconceptions and negative 
evaluations about meditation:
“My therapist at the time [ ] he wasn’t explicitly anti spiritual practice but the 
kind of unspoken messages I got were that [ ] some sort of Buddhist practices 
like retreat or periods of silence could be kind of non relational and therefore 
to be a bit suspicious of.” (Eric)
Eric, amongst others, talks about “unspoken messages”, suggesting that participants 
may sometimes have made assumptions about their therapists’ views. It is possible 
that at times they may even have projected their own feelings of conflict onto the 
other. However, it is possible that participants were also picking up on actual implicit 
prejudice.
Anne perceived her therapist to be judgemental about meditation and its approach to 
feelings, which led her to abruptly decide to ‘censor’ her experience of meditation in 
therapy:
“That was all it took for me to think ‘No, I don’t want to discuss this with you’ 
because her understanding was so far away about what it’s about. Meditation 
is not about avoiding feelings, which is kind of what she was implying.”
Having to split off her experience then affected the therapeutic relationship:
“It has affected the relationship. It has kind of become a no go area almost. I 
feel she’s going to judge me, I guess I don’t want her judgement.”
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It seems that one of the reasons for actively deciding not to talk about meditation with 
their therapist could be a desire to avoid conflict with the other (through their potential 
judgement) as well as an internal conflict between meditation and therapy as a 
consequence. For example in Anne’s case, although she experienced a tension with 
her therapist, leading to a split in the therapy room between meditation and the rest of 
her experience (see theory in Fig 1), she allegedly experienced integration within 
herself between these two domains. So perhaps creating a split with her therapist 
enabled her to maintain that internal integration that could otherwise be threatened by 
an explicit judgement on the part of her therapist.
[These participants’ experiences resonate with my own. I too wondered if my 
therapist had any negative views about meditation (or any views at all). 
Meditation was an important part of my life and I was going through a crisis 
with it and felt it was important to talk about how my therapy had been 
affecting my meditation practice. However, I felt that when I mentioned 
meditation it would not be picked up and followed up by her. I began to 
wonder if she had a prejudice against meditation. However, it is also possible 
that I was projecting my own ambivalences about my practice onto her and 
maybe by only hinting at my meditation practice I was giving her too much 
responsibility to bring up the subject, and not taking enough control about 
what I wanted to talk about myself. The times I did wonder aloud if she had 
any negative views due to never asking me about my meditation, she would 
make an interpretation, making it seem like my projection. This felt like a 
power imbalance echoed by other participants in other accounts. I ended up 
splitting off my experience of meditation from my therapy, as I felt frustrated 
that my attempted conversations did not seem to be going anywhere. It is 
possible that my therapist simply did not know enough on the subject. It is also 
possible that I was setting her up to ‘fail’ me in this respect, confirming my 
projected assumptions, thus contributing to keeping my meditation 
compartmentalised from my therapy. This experience certainly affected my 
interest in pursuing this research area, as I was curious to see if anybody else 
shared my experience and whether the therapy world needed to be educated 
in this respect. One could think that my experience ‘blinded’ me to see these
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themes in participants’ accounts. However, it was interesting to see that a 
whole spectrum of experiences was represented, from splitting off to being 
able to fully bring the meditation into the therapy. This reassured me that my 
experience wasn’t ‘blinding’ me to experiences that were different from my 
own.]
One interesting factor, which in participants’ eyes affected their therapist’s stance on 
meditation, was whether or not they too practised meditation. Six participants had 
therapists who also practised meditation, although curiously only two actively sought 
out a ‘spiritual’ therapist, whereas the others discovered their therapist’s practice once 
they were engaged in therapy. They felt their therapist’s practice was an advantage in 
that not only did it give them something in common in the therapeutic relationship but 
they also felt they could talk about their practice, be understood and be helped in their 
process of integration:
“I think the fact that he was also a meditation practitioner, I think that helped 
to make me feel like actually we had something in common. And he could 
understand what I was talking about [ ] it made it easier to connect the two, not 
to see them as opposite or conflicting, to see them as like they could be 
integrated. And it wasn’t that difficult to do that.” (Debbie)
In the course of the interview, in realising the tension and split she had been 
experiencing with her therapist regarding her meditation practice, Anne expressed 
curiosity about how her experience of therapy would have been different with a 
Buddhist therapist:
“I’m thinking are there any Buddhist therapists? It never even occurred to me. 
That would have been a whole different experience. That’s made me think. 
Oh, if there were one, would I change? Actually I probably would.”
It is possible that the fantasy here is that there would not be a conflict with a Buddhist 
therapist and she would not have to worry about being judged.
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For Eric, the disadvantage of having a therapist who did not practise meditation was 
that integration was less likely to be facilitated:
"If the therapist isn’t comfortable in affirming that bit of me, then it can’t get 
integrated. But I think it’s very difficult for a therapist to be able to do that 
who isn’t practising.”
This could be due not only to therapists’ actual prejudices but also to clients’ 
assumptions of their therapists’ prejudice due to a possible discomfort in therapists 
openly talking about spiritual issues.
Therefore, within the theory, the combination of these factors affected whether or not 
participants felt like talking about meditation to their therapist, affecting their degree 
of integration or split.
For Eric, there was a risk of Buddhist therapists having ‘blind spots’ about meditation 
practice, thus perhaps supporting the avoidance of emotions:
“I don’t know what that would be like [to have a Buddhist therapist] and 
maybe that would raise other problems of its own [ ] maybe not having enough 
space from the practice to be able to be critical of it []. They may go to the 
other end and just be very supportive of the things that may not be all that 
helpful, like what I was doing with sort of detaching myself from my 
emotions.”
For Eric it was therefore important to be challenged regarding his meditation practice, 
which may seem in contrast with his frustration at his therapist’s implicit criticisms. It 
could be that the unspoken element of therapists’ views of meditation (or clients’ 
projection of these) are what cause most conflict. If this conversation about possible or 
imagined criticisms were out in the open and transparent, perhaps this could feel more 
like a process of integration in that the existence of meditation would be 
acknowledged instead of almost ignored (by both therapist and client).
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In this sense, Eric makes a point of the importance of therapists having training in 
talking about spiritual issues and practices with client in order to facilitate a 
conversation and perhaps help clients more in their process of integration:
“If [this study is] contributing to making the case for therapists and 
psychologists having training in working with people’s spiritual practice and 
finding ways of working with that side of people’s lives, then I think that’s 
great.”
Discussion
The aim of this study was to examine and begin to explain, through the creation of a 
localised theory, the processes involved in the relationship between meditation and 
therapy from clients’ perspectives. Due to the use of a qualitative method and a small 
sample (combined with the impossibility of achieving theoretical saturation given the 
constraints within which the study was conducted), it is not possible to generalise 
findings to a wider population. The following is a discussion about this particular 
sample’s experience and any conclusions beyond that should be considered tentative.
With regard to the research questions, participants’ experiences suggested that therapy 
could contribute to meditation by increasing awareness through the relational presence 
of the therapist, which could in this way prevent participants’ disconnection from their 
experience. This concurs with suggestions from the literature (eg Rubin, 2003) that 
therapy can help identify meditators’ ‘blind spots’. Participants’ experiences also 
indicated that meditation could hold different functions for them, such as helping to 
contain and manage difficult feelings, including those brought on by therapy (thus 
contributing to therapy), as well as reducing awareness through ‘sedation’, leading to 
cutting off (thus hindering therapy and engagement with experience). The latter 
echoes the literature that talks about the risk of “spiritual bypassing” through 
meditation (eg, Wilber et al., 1986).
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Participants’ experience of integration or tension between meditation and therapy 
seemed to be affected by whether they perceived the functions of meditation and 
therapy to be similar or different and whether or not they felt differences could coexist 
harmoniously. Some participants’ perceptions that their therapists held assumptions 
about their meditation practice based on misunderstandings reflect Rubin’s (2003) 
view that the therapy world tends to hold a prejudice against meditation. Clients’ 
perceptions and lived experience of their therapists’ views of meditation seemed to 
determine whether or not they felt comfortable talking to their therapist about their 
meditation practice, thus affecting their process of integration. If clients felt they had 
to ‘censor’ their experience of meditation with their therapists due to what they 
perceived as their implicit negative views, this seemed to lead them to split off 
meditation from their therapy experience, affecting their experience of the therapeutic 
relationship and leading them to attempt a private integration, outside the therapy.
As noted above, one of the limitations of this study is that it used an abbreviated 
version of grounded theory with only one round of theoretical sampling and so was 
unable to attain saturation. Further grounded theory research with different and more 
diverse samples, involving further rounds of theoretical sampling, would enable 
researchers to work towards saturation in order to expand and, if necessary, amend the 
provisional theory presented here. Examples of further theoretical sampling that may 
be interesting to undertake in light of the emerging analysis could be to further explore 
the categories of ‘tension’ and ‘split’ and seek out the experiences of individuals who 
have completely moved away from either therapy or meditation as a result of conflict 
between the two; individuals who switched from a Buddhist to a non-Buddhist 
therapist or vice versa; or individuals who have more openly discussed potential 
conflict between meditation and therapy with their therapist.
An additional possible limitation of this study is its ‘loose’ definition of Buddhist 
meditation, which in participants’ accounts included many different ‘flavours’ of 
meditation, which may have contributed to the identification in the theory of different 
functions of meditation. However, this was purposeful and can be also seen as a 
strength of this study, in that the researcher felt that this represented the reality, within
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the Buddhist meditation world, of many different as well as similar ways of practising 
and interpreting the practice of meditation.
Despite its limitations, with regards to qualitative research evaluative criteria, this 
study meets the criteria of commitment to engaging with the topic, completeness of 
interpretation (albeit with a small sample), transparency in detailing the research 
process, coherence in creating a research narrative (Yardley, 2000), owning one’s 
perspective, situating the sample, grounding in examples and hopefully resonating 
with readers (Elliott et ah, 1999).
Furthermore, this study has a number of possible, tentative implications for practice. 
The potential to cut off through meditation has implications for the teaching of 
meditation, both in Buddhist communities and in the context of therapy that includes 
mindfulness-based approaches. It seems important for therapists to be aware of the 
multiple potential uses of meditation and the various functions it can have for clients 
in terms of dealing with feelings. For therapists who are teaching mindfulness skills to 
clients, it may be useful to check what function meditation may be fulfilling for clients 
and if this matches the therapist’s intent. For therapists who do not integrate 
mindfulness and therapy but who work with clients who meditate, it may be important 
to be aware of how both therapy and meditation are likely to be important parts of 
clients’ identities and that they may have an investment in integrating these, both 
within themselves and in the therapeutic encounter. Therapists working with these 
individuals may need to be aware of this possibility and of the potential for clients to 
assume that therapists who do not use meditation themselves may hold negative views 
of this practice. This may influence clients in not bringing this part of their 
experiential world to therapy and may possibly leave them feeling resentful because of 
this, thus adversely affecting the relationship. Therapists therefore need to be aware of 
the possible negative consequences of appearing to ‘ignore’ clients’ meditation 
practice, whether it be through not knowing enough on the subject, or through genuine 
prejudice.
If other clients share the concerns of this study’s participants, they too may want to be 
able to talk to their therapists about their meditation practice and they may welcome
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encouragement and direction from their therapists to do so, in order to show that this 
is not a ‘taboo’ subject. The positive effects of sharing aspects of their meditation 
practice with their therapist are suggested by the experiences of participants in this 
study who were able to do so through the encouragement of their therapists, which 
they found enabled their process of integration which seemed important for their 
psychological well-being.
Even if there are disagreements between therapist and client on the subject, it may be 
useful to bring them out into the open, instead of being silently imagined. If therapists 
have certain fixed views of meditation, it may be useful to bear in mind the multiple 
nuances of its uses, including having a very similar function to therapy. This suggests 
that one cannot assume a priori what the function of meditation may be for that 
individual; it would be more useful to explore it in more depth, which cannot happen 
without it being explicitly talked about. This open conversation could also help clients 
voice their own ambivalences.
For therapists who practise meditation themselves and are open about this with their 
clients, it may be useful to bear in mind the potentially complex implications for 
clients. They may not only experience kinship but also possibly ‘censor’ doubts about 
the practice in wondering about their therapist’s views and own use of meditation.
In conclusion, with regards to the current interest in integrating mindfulness into 
therapy, this study suggests that meditation can help contain difficult feelings, 
including those aroused by therapy, and offer individuals contact with a dimension 
that goes beyond their ‘stories’ and fixed ideas of self. However, in this integration, 
therapy can help by tempering the temptation to use meditation to cut off from 
experience and, with its relational aspect, increase certain aspect of awareness that 
may be missed on one’s own.
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Appendix I. Copy of advert for recruitment.
VOLUNTEERS NEEDED f o r
STUDY ON BUDDHIST MEDITATION AND THERAPY
Do you meditate or have you meditated in the past? 
Have you had psychotherapy or counselling?
Was there a time when you were both meditating and in therapy at 
the same time?
> I need your help for a research study about people’s 
views of the relationship between meditation and 
therapy.
> The research will involve a one-to-one confidential interview with 
me of about 1 hour and a half.
For more info, contact me: by email at sabrina piergrossi@vahoo.co.uk
By telephone on 07887 910121, or at the address below.
Thank you for your help,
Sabrina Piergrossi 
Counselling Psychologist in Training,
Department of Psychology, School of Human Sciences, University of Surrey, 
Guildford, Surrey, GU2 7XH
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Appendix II. Copy o f information sheet for participants.
CLIENTS’ PERSPECTIVES ON THE RELATIONSHIP BETWEEN BUDDHIST
MEDITATION AND PSYCHOTHERAPY.
My name is Sabrina Piergrossi and as part of my Doctoral training in 
Psychotherapeutic and Counselling Psychology I am carrying out a research study 
about people’s views of the relationship between meditation and therapy.
Who can take part
I am interested in interviewing people who at some point in time were (or are) both 
practising Buddhist meditation and having private psychotherapy or counselling. 
People can have practised, or be practising any type of Buddhist meditation. This 
practice doesn’t have to be regular -  it could be off and on. What’s important is that 
people have had sufficient experience of therapy and meditation at the same time so as 
to be able to talk about how this affected them. Psychotherapists or counsellors who 
were/are in personal therapy are also welcome to participate.
If you feel that you fit these criteria, then you could participate in this study.
Summary of study
The aim of this study is to explore individuals’ views and experiences of a possible 
relationship between Buddhist meditation and therapy. There are many opinions in the 
therapy and Buddhist literature about how these practices may or may not relate. This 
study hopes to contribute to this debate by asking clients themselves about their 
experiences. I would be asking you questions about your experience of meditation as 
well as of your experience of therapy.
What the study involves
If you are interested in taking part you will need to speak to me on the phone first to 
see if you are suitable for the study. This will take about 15 minutes.
If we have agreed that you can take part, we will arrange to meet at a time and place 
that is convenient for you and I will interview you for about 1 hour and a half. In some 
cases, if people have a lot to say, we may decide to spread out the interview over 2 
sessions, so as to not tire you out too much.
On the day of the interview I will ask you to sign a consent form and we will both 
keep a copy. I will also ask you to complete a brief background information sheet.
The interview will be audio-taped and later on transcribed. I will treat all personal 
details provided by you in the strictest confidence in accordance with the Data 
Protection Act (1998): I will change yours or anybody else’s name in the transcript of 
the interview (and in the background information sheet) so that no-one can be
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recognised in the final research report. I will also keep my copy of the consent form 
with your signature on it separate from all the other research materials. All materials 
will be kept under lock and key. The audio-tapes of the interview will be destroyed 
once I have terminated my course (September 2007).
If at any time you feel that you no longer wish to participate in this study, you may 
withdraw without having to give an explanation.
Additional information
This research is being supervised by Dr Adrian Coyle, from the University of Surrey’s 
Psychology Department.
When I have analysed the information given to me by participants, I will write a 
research report about the outcome of this study and submit it for my Doctoral course, 
and possibly for publication. If you like, you can receive a copy of the report after it 
has been examined in September 2007.
Contact details
If you would like to take part in this research or would like to find out more about it, 
please contact me by email at sabrina piergrossi@vahoo.co.uk. or on my mobile -  
07887 910121 -, or at the address below.
Yours faithfully,
Sabrina Piergrossi
Counselling Psychologist in Training
Department of Psychology 
School of Human Sciences 
University of Surrey 
Guildford, Surrey 
GU2 7XH
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Appendix III. Interview Schedule
• I was wondering if we could start with you telling me a bit about your 
meditation practice, if that’s ok?
> Are you still meditating now?
> I f  y  es, how long have you been meditating for?
> I f  no, when did you stop meditating?
>  When did you start meditating? (Using a time-line.)
> At what point/points in time were you in therapy, and for how long? 
(Check to what degree, and with what pattern, they coincide with the 
time they were meditating.)
> (If meditating now): How important is meditation in your life at the 
moment?
>  What brought you to meditate?
>  What were your expectations/beliefs about meditation?
> How did you actually then experience it? (Explore 
positive/negative/neutral experiences and how they changed over time).
> How important was meditation for you when you first started 
meditating? Has that changed over the years, and if so, how? (Using 
the time-line).
> Were you meditating alone or/and in a group/community?
> How about now? (if still meditating).
> Any reason for the change? (if relevant)
> I was wondering, how important were Buddhist concepts and practices 
for you when you were meditating, if they were important at all?
>  Did the importance of Buddhism change for you over time? If so, how?
> How important is Buddhism in your life at the moment?
• Thank you. Now I was wondering if we could talk a bit about what brought 
you to therapy, if that’s ok?
> Can you please tell me a bit about the type of therapy you had?
> What brought you to therapy?
> Were the reasons similar or different to why you started meditating? In 
what way?
> Looking at the time-line, explore the relevance o f timing and level o f  
overlap between meditation and therapy. Eg, i f  they were already 
meditating, what brought them to seek therapy at that time? I f  they 
were already in therapy, what brought them to start meditating at that 
time?
> What were your expectations/beliefs about therapy?
• Thank you. Now I was wondering if we could explore your actual experiences 
of therapy, if that’s ok?
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> What were your inner experiences of therapy like?
> Thank you. WeTl come back to that later.
• I’m interested in whether your experiences of meditation and therapy had an 
impact on each other. I can imagine that, for some people, meditation and 
therapy can affect each other, with the therapeutic experience affecting 
meditation experience or the meditation experience affecting therapeutic 
experience or both. But I can also imagine that, for other people, the two 
domains might be pretty separate and wouldn’t affect each other in any major 
way. What was your experience?
I f  no impact or relationship:
> I wonder what it was like for you to experience them as separate from 
each other? \Explore i f  it fe lt natural or artificial, 
positive/negative/neutral.]
I f  there is an impact or relationship, prompt:
> In what way was there an influence/relationship between them?
> In which direction was the influence? [Explore i f  i t’s a one-way or 
mutual influence]
> To what degree was the influence helpful, unhelpful or neutral?
> What was similar or different between meditation and therapy? In what 
way?
> [For example, some people might feel that their meditation practice and 
their therapy experience contributed to each other. I wonder what it 
was like for you?]
> [For example, some people might feel their therapy experience and 
their meditation practice created difficulties/tensions for each other. I 
wonder what it was like for you?]
> I wonder what it felt like being in the room with someone else, 
compared to being in meditation by yourself? {Exploring any 
tension/conflict with the directional aspect o f therapy)
> I wonder what your experience of silence in therapy and meditation 
was like?
> How did you use silence differently in meditation and in therapy?
> What did silence evoke in you in meditation and in therapy?
> I wonder how expressing yourself and your feelings in therapy 
compared with your experience in meditation?
> I wonder how you experienced feelings/pain/conflict in meditation and 
in therapy?
I f  the verson practised with friends/ srouv/communitv:
> In what way, if at all, did your experiences in your group/community
affect your experience of therapy, and vice versa?
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> [For example, some people might find that individuals in their
group/community express views about therapy. I wonder what your 
experience was like?]
> [If they expressed views: How did these impact on you/your
meditation/your therapy? Did you share with them the fact that you 
were in therapy? If not, why not? If yes, how did they react? How 
did that affect you?]
• Could you tell me a bit about what the nature of your relationship with your 
therapist was like?
• Did you talk to your therapist about your meditation practice?
• I f  yes:
> How did it emerge in therapy that you wanted to talk about your 
meditation practice?
> What did you share with them? Anything you didn’t share? How 
come?
> How did s/he react?
>  Did your therapist’s reaction enable you to explore this issue?
>  For example, did you feel s/he had particular views about meditation 
and/or Buddhism? Such as? How did that feel for you?
> How did s/he use the fact that you meditated? Did s/he mention it/bring 
it up again in therapy?
> How did you find that?
> What was helpful or unhelpful? In what way?
> How did that impact on the therapy work and your relationship with 
your therapist?
> How did this then impact on your meditation practice?
> Would you have liked s/he to do anything differently? Such as?
• I f  no:
> Why not?
> Would you have liked to talk to them about it?
> What would you have shared? What wouldn’t you have shared? How 
come?
> How do you imagine s/he would have reacted?
> For example, do you think s/he might have had views about 
meditation? Such as? How would that have felt?
> How do you think s/he would have used that information in therapy?
> How would you have liked them to react and use that information?
> What would have been helpful or unhelpful for you at the time?
Ending the interview:
• Those are all the questions I have. Is there anything on the subject you would 
like to talk about which I haven’t covered?
• Thank you very much for taking part in this interview.
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Standard probes and prompts:
• In what way?
• What’s that like?
• How do you experience that?
• How did you feel about that?
• How do you make sense of that?
• Can you elaborate?
• Can you give me an example?
• Can you say a bit more about that?
• Could you explain that a bit more, just so it’s a bit clearer to me?
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Appendix V. Screening interview.
>  Offer to ring the person back if they aren’t paying for the call.
Broad areas to cover in a conversational tone (this is not an interview):
Introduce myself and the research: I am interested in exploring people’s views about 
Buddhist meditation and therapy.
Explain the commitment needed: I will need you to meet up with me over the next 1 
(or 2 months -  according to time o f recruitment), for an interview of about 1 hour and 
a half. In some cases, if people have a lot to say, we may decide to spread out the 
interview over 2 sessions, so as to not tire you out too much.
We can meet in a place that is convenient to you, although ideally it needs to be a 
quiet place where we will not be interrupted or disturbed.
It’s research not therapy: I need to make sure that it is clear for you that I am inviting 
you to take part in a piece of research and not therapy. That means that although I’ll 
be taking care to ensure your well-being during the interview, I am not offering 
anything long-term or therapeutic.
Exclusion criteria:
>  The type of meditation I’m looking at is Buddhist meditation: which kind did 
you practise when you were in therapy?
>  Just to check, were you meditating when you were in therapy? It doesn’t need 
to have been throughout the whole therapy -  I’m just looking for enough of an 
overlap (clarify how much overlap they had).
If they meet any exclusion criteria:
Unfortunately I cannot invite you to take part in this research. I am sorry. Thank you 
for your time and interest. I am aware that you have taken the trouble to make contact 
with me and you may feel disappointed not to be able to share your experiences.
If they do not meet exclusion criteria:
Just so we can make sure that this is the right thing for you to get involved with, do 
you mind if I ask you a few questions? Do you have some privacy now for us to talk a 
bit? I f  not, arrange a time to call them back.
>  Maybe you can start off by telling me something about why you’ve responded 
to my advert.
>  Is there anything in particular you are hoping to get out of taking part? Watch 
fo r  signs o f wanting therapy.
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> Do you have friends and other supportive people in your life that you feel 
comfortable in talking to and leaning on in times of need? Be cautious if  
answer is no or support does not seem to be enough.
> Could you talk to them after the interview if you needed to? Be cautious is 
answer is no or person is hesitant.
> How do you feel about taking part in this type of research, do you have any 
reservations or worries? Do you feel you are ready to take part in this type of 
research, on this subject?
> The interview would be conducted sensitively and would be flexible in terms 
of you deciding what and how much to say. I hope participating might be of 
some benefit to participants. However, it is possible that talking about past 
experiences of therapy could trigger unexpectedly powerful emotions. How do 
you feel about that?
> If you did decide to take part and you became upset in the interview, how 
would you like me to respond?
Concluding the call if the person is deemed suitable and appears completely 
comfortable:
> So it sounds like you’re happy to take part. Let’s schedule a time to meet. If 
between now and then you change your mind that’s absolutely fine. Just give 
me a call or email me.
Concluding the call if the person is deemed suitable, but does not appear quite as 
comfortable:
> I won’t be starting interviews for about another ... weeks. However, I think 
it’s important that you have a few days to think about the things we talked 
about just to make sure that you are comfortable with taking part or you 
may decide that you want to give it a miss. So if it’s ok with you can I give 
you a call or you can call me in a couple of days?
Concluding the call if the person is deemed unsuitable:
> Thanks for getting in touch and showing an interest in the research. On 
reflection, I am wondering if this might not be the best thing for you to get 
involved in at the moment. I am aware that you have taken the trouble to make 
contact with me and you might feel disappointed not to be able to share your 
experiences. Would you like me to give you some information on services you can 
get in touch with, for more support? Take some time over this so they do not feel 
brushed off.
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Appendix VI. Consent form
Clients’ perspectives on the relationship between Buddhist meditation and
psychotherapy.
The aim of this study is to explore individuals’ views and experiences of a possible 
relationship between Buddhist meditation and therapy.
You will be asked to take part in a one-to-one interview, focusing on your views 
and experiences of meditation and therapy. Please feel free to ask any questions on 
any aspect of the study prior to the beginning of the interview.
The interview will last approximately one hour and a half. In some circumstances, 
we might decide to extend the interview to 2 sessions. Each interview will be audio 
taped and subsequently transcribed. Tapes will be kept under lock and will be 
destroyed by September 2007. Any names or places mentioned during the 
interview will be changed to ensure confidentiality. All personal details will be 
treated in the strictest confidence in accordance with the Data Protection Act 
(1998): no individual person or organisation will be identifiable in the final 
research report.
If you feel any discomfort at any time during the interview, please inform the 
interviewer. If at any time you feel that you no longer wish to participate in this 
study, you may withdraw immediately without having to give an explanation. 
Consequently any material collected in relation to you will be removed from the 
study.
I the undersigned confirm that I have read and understood the above and 
voluntarily agree to take part in the study under the conditions set out above.
Name of volunteer (BLOCK CAPITALS)........................................................
Signed
Date
Name of researcher (BLOCK CAPITALS) 
Signed
Date
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Appendix VIL Demographic questionnaire.
Interview no.: Date:
• Age: ............................
• Gender: ............................
• Ethnicity (please either circle the description that fits you, or specify further):
White British 
Irish
Any other White background (please specify): .........................................
White and Black Caribbean 
White and Black African 
White and Asian
Any other Mixed background (please specify): .........................................
Indian
Bangladeshi
Pakistani
Any other Asian background (please specify): .........................................
Caribbean
African
Any other Black background (please specify): .........................................
Chinese
Any other (please specify):.......................................... .........................................
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Interview no.: Date:
• What is your highest educational level? (please tick the appropriate answer) 
None
GCSE(s)/0-level(s)/CSE(s)
A-level(s)/AS-level(s)
Diploma (HND,SRN,etc)
Degree
Postgraduate degree/diploma
• What is your current occupation?
• Do you practise Buddhist meditation at present? YES NO
• If yes, which kind?
• How often and in what setting?
• How important is Buddhist meditation to you at the moment?
Very important 
Quite important 
Not very important 
Not at all important
• What type of psychotherapy or counselling do/did you have?
• How important is/was therapy to you at that time?
Very important 
Quite important 
Not very important 
Not at all important
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Appendix VIII. Transcript o f Eric’s interview.
Speaker key
IV Interviewer
IE Interviewee
IV Great, so thank you very much again for participating. I thought we’d start
with some very simple questions just to get an idea of timeline and sort of what 
comes first for you, so I can understand, um, in terms of overlap between your 
meditation and your therapy. Um, so you’re meditating at the moment?
IE Yeah.
IV And, uh, when did you start meditating? Can you remember?
IE Uh, well actually I started, um, experimenting with, uh, types of meditation
when I was probably about 15 or so, uh, but not doing anything formal or really 
knowing what I was doing. Um, and at about that time I was also going to a Quaker 
meeting which is fairly meditative, you know, not the formal... And then, uh, uh, I 
went to India when I was, uh, uh, 19 and, um, I lived with a monk, a Theravada 
monk, kind of for a few months and did some kind of strange things then actually. 
And then I came back. I, um, uh, went to A******* Buddhist ministry on... I used to 
go there quite regularly for about probably about ten years, I would say. I used to go 
on retreats there several times a year and I’d try and do sort of ten days or two weeks 
retreat every year. And then I guess at that time I was, I was probably about... that 
was sort of through my late twenties and I would, um, did them mostly daily, but 
probably not quite daily practice during that time. I, uh, and it was mostly either 
§****** [-?] or vipassana type sessions. I also did little... I tried little bits and pieces, 
other things, like I went to a Zen group for a short period of time and, um, uh...
IV And that was at the same time?
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IE Yeah, probably in my late sort of... towards the end of that ten year period,
probably, you know, went for about a year or two [inaudible]. And then that, yes, 
about ten years ago I started, uh, participating in the Tibetan Buddhist group that I’m 
in now.
IV Is this after this period?
IE Yeah, and that’s, yeah, probably around my... probably around ten years ago
in my late 20s. Uh, I, um, uh, and I came to B***** this year and found this Tibetan 
Buddhist group here and I’ve been going to that ever since. Um, and, um, doing 
various kinds of practice with that group, um, from kind of, um, a lot of kindness and 
compassion practice to in the last few years I guess it’s more, um, I guess more 
formal structured according to the introductory practices which involved my mantras 
[?] and visualisations there.
IV Okay. Sounds like you tried lots of different experiences...?
IE Yeah [overtaking].
IV Different forms and it would be interesting at some point to hear about what,
you know, what brought on the changes, you know.
IE Yeah. Actually, I will say during this period, I guess towards the end of that. 
Well, actually towards the beginning of that period I, I lived for a year in a, in a sort 
of Christian community, a large community of people with learning disabilities, 
which had kind of quite a strong Christian spirituality, including retreats so I used to 
take part in that. I also went to C***** [?] during that time and, um, uh, but tried 
to... different kind of Christian things.
IV Is that sort of your background, your religious background?
IE Yeah, I was brought up in the Church of England, although my father is really 
Jewish. But, um, from a religious point of view, um, Church of England really.
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IV Okay. Um, and in terms of therapy, you said you had tried different types of 
therapy in the past. Um, so at the moment the present, just looking at the current one. 
Sort of how long have you been...?
IE I’ve been seeing my current therapist now for six years or something.
IV And that’s with Gestalt?
IE Yeah.
IV And other therapies before that?
IE Um, before that I, uh, no... a CAT therapist and actually the Gestalt therapy I
started when I was in my... in the second half of my CAT training. The first half of 
my CAT training I saw a CAT therapist but that was just quite brief, six months. Um, 
and before that I saw, probably in the... at the end of this period I saw a, um, a 
psycho... a psychoanalytic therapist quite briefly, just also for about six months. And 
then I saw two, one after the other, um, as part of this psychodynamic counselling 
training, I saw first a sort of general psychodynamic therapist and then a Jungian 
analyst which... both together for about three years, uh, at the beginning of that ten 
year period.
IV Mm, interesting.
IE I’ve also done bits, bits and pieces of group, group stuff throughout that time
actually.
IV In this time?
IE Yeah. Um, I did a, I did a group for a year and I did bits of... I’ve done two
partial therapy trainings. I did a group for a year for each of them during that time.
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Uh, and my clinical psychology training, I was in a group for three years and did lots 
of training around that
IV So this period is...? You did the therapy training and then the psychological 
[unclear]?
IE Well, I would sort of fail [?] therapy training in this, in this period. I sort of 
had a few false starts. I tried a couple of things and then I went into clinical 
psychology training around here. Um, and then after I, after I qualified as a clinical 
psychologist I did my CAT therapy training through them. About three years ago.
IV Mm, a lot of stuff happening [laughter]. Um, so curious about... I mean you 
started experimenting when you were, you know, quite young with meditation and 
things. But what brought you to meditate, not at this time but all sorts of [inaudible]?
IE My [unclear], I guess. I mean I, um, I don’t really know, to be honest. I 
remember, I remember somehow finding a leaflet somewhere about meditation at the 
Buddhist Society in [unclear]. Um, and I remember just trying, as a sort of joke with 
some friends sitting cross legged and we were kind of holding each other’s knees 
down and were sort of trying to do a lotus kind of thing and not being able to do it. 
And I really have no idea why I got interested in doing that, to do that, and, um, 
wanted to, got interested in India. I wanted to travel there and, again, I’m not really 
quite sure why and knowing, I didn’t know anyone who’d been there, [I don’t intend] 
to [inaudible]. My family weren’t really interested in these things, no. But I guess I 
was sort of, um, not the happiest of children and probably was searching for 
something and, but, um, it wasn’t like there was a particular person or a particular 
influence that kind of... that I could pinpoint. I could really [voice tapers out], I’m 
not sure.
IV So it’s obviously some kind of spiritual... nothing particularly specific and it 
was very [unclear].
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IE The influence wasn’t specific. I think, I think I was probably searching for a 
way to be happier or a way to find, you know, to live in a way that felt more 
meaningful.
IV Did you have any expectations or hopes about what meditation would be like
and, and...?
IE At that time?
IV Yeah.
IE Um, I doubt it, I doubt it. I don’t think I had the faintest idea what it was at
that time, you know, and...
IV What was the actual experience then, you know, when you did start?
IE Um, I mean I think, I think in a sort of... when I first started doing meditation
I was a bit older than that probably. I was, um, in retrospect I think I was kind of 
using it somewhat as a way of, um, you know. A positive take on it would be as a 
way of kind of calming down and, um, getting some stillness in my life and, um, um, 
managing my emotions, I think. I think a sort of slightly more negative side to it was 
that I, I think I was, I was somewhat sedating myself through meditation and I was 
sort of, um, going into a phase where I was kind of distancing myself from my 
emotions and, um, um, I think actually I was quite, I was quite cut off at that point 
and I imagine mediation was helping me to do that actually. It’s sort of difficult 
separating out meditation from Buddhism. I think, I think I was drawn to Buddhism 
at that time partly because, um, it seemed like such a radical kind alternative from the 
kind of fairly conservative world that I’d been brought up in. And because it was so 
undogmatic and it seemed so open and tolerant and... Probably, probably ironically, 
because it seemed to offer a way of being able to be myself and be more individual, 
you know, develop a stronger sense of self and ego in a way, um, without somebody 
sort of telling you that this is what I needed to believe, this is what I needed to do or. 
It seemed to be quite freeing in a way.
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IV With Buddhism you’re aware of... there’s more Buddhist sort of element
where you felt free to sort of follow something yourself without dogma. Is that what 
you’re saying there? But you also said that it felt separate from the meditation aspect. 
It was more about calming yourself then?
IE Yeah. Initially you get attracted to things probably for so many different
reasons, some of which are not [unclear] reasons, but, um, I think that, you know, 
about the age of 18 or 19 I was really kind of reacting against all kinds of things that 
seemed like the establishment of that time and shaved headed monks was a good 
place to put that. Um, um, you know, it seemed to offer a different kind of way of 
communicating with myself and with other people, other than the sort of getting 
pissed and stoned and, uh, they were the sort of alternatives that were offered at that 
kind of point. And I, um, and, um, I think I had a quite strong sense of my own 
internal world, you know, I read quite a lot of poetiy and, and at that point I was 
reasonably academic. And I was kind of interested in my own internal world and, 
um, had quite a lot of imagination and, um, didn’t, you know... found it interesting 
rather than, um, particularly frightening to go on a 10 day silent retreat.
IV Okay, that’s interesting. And if you had to sort of look at, you know, different 
things you’ve been through and where you’ve come to now in your meditation 
practice, what’s your journey been like?
IE I mean it feels... I’m sure hopefully in ten years or whatever I’ll be in a
completely different place again. But, um, now it feels like, um, in a way some of 
those things that were drawing me to Buddhism are the very kind of things that I’m 
now trying to unravel and, um, get away from, in a sense, the kind of... I think what 
attracted me at that time was, you know, I could have my beliefs, I could have my, 
um, my way of doing things, nobody’s going to stop me, you know. The Buddha 
talked about, you know, taking his teachings and taking what’s useful and leaving 
what isn’t. And, you know, um, you know, the image of the raft that you let go of, 
um, all that kind of stuff. And now actually that feels just very egocentric and very 
much about, you know, um... I wouldn’t say it’s about, uh... I suppose I would be
221
wanting to try to feel a little bit freer from the insistence of having to have my own 
beliefs and my own preferences and all those kinds of things that actually feel quite, 
you know, more imprisoning now than, um, [inaudible]. And I suppose the whole 
thing about the way I related to emotions has changed quite dramatically, um, 
probably partly as a result of therapy I’ve had. I don’t think I use meditation at all to 
sedate myself anymore. I kind of... I’m not aiming to be calm or be peaceful or any 
of those things, like those were the aims of meditation when I started. I don’t think 
that’s got anything to do with Buddhism anyway. So I suppose I’m more interested 
in just being with what is rather than trying to fabricate any kind of... any state, 
particularly any kind of calm or peaceful state. And, um, I think trust has been quite a 
big thing for me, particularly lately actually. Um, I think when I started, again, what 
attracted me was I could do it my way kind of thing and now actually, particularly in 
the Tibetan tradition where the teacher is so much more emphasised and devotion is 
quite important and those kinds of things, it’s been a real test for me in terms of how 
do I allow myself to follow a path that maybe with my rational intellectual head I 
don’t believe in. But to make that pact and kind of trust and to kind of be on the path 
as if, um, yeah, develop that as if quality, I suppose. So to try to live as if all sentient 
beings have been my mother, rather than necessarily believing that in a kind of 
concrete way. And that’s quite a radical shift too because it’s about... I think that’s 
about not privileging, not privileging what I think is kind of empirically true with my 
rational and intellectual head. It’s privileging more what is, what may be useful or 
helpful. Um, and, um, yeah, what might lead to, you know, a more, hopefully a more 
spacious or open kind of place to be at, rather than a place that I can sign up to and 
know I believe in kind of thing. But, yeah, that’s quite a big shift, I think.
IV And how has that shift happened?
IE I think just through, you know, going... I think I joined this Tibetan group that 
I’m in, not because I agree with the things they believe in, but because it has a kind 
of... the people in it have a kind of presence that I feel is something I’d like to have, 
something I respect, something that feels right. And, and so I then had a choice in a 
way to sort of say, well, I don’t believe some of the things that you believe in and I’m 
off. Or say, I don’t believe some of things that you believe in like, you know, maybe
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certain aspects of rebirth or certain devotional practices, but say actually it seems like 
when you do these things you might become more like this and that seems like a good 
place to be so I’ll, I’ll have a go at some of it. Um, and just privilege less that kind of 
rational intellectual place that’s always been quite, you know, the driving seat for me, 
you know, but is less so now, I think.
IV That’s really interesting. Um, let’s talk about... I want to go back to some of 
the things that you just said actually. I’m curious about sort of the therapy aspects. 
Perhaps we can talk about that briefly. And you mentioned sort of what got you into 
meditation and I wonder what made you seek therapy.
IE Um, probably very similar things in a way actually. I suppose my first 
experience of therapy was seeing a university counsellor when I was at university 
after a relationship break-up. And I was unhappy and, and, uh, the whole experience 
was very strange and it’s... I was in an enormous room, I remember, with two chairs, 
a huge distance from each other. The therapist said almost nothing and I don’t think I 
found it remotely helpful. But I found it very intriguing, you know, and I was, you 
know, something hooked in me. And, um, I went on a few transpersonal 
psychotherapy workshops which had some quite powerful impact and, um, and, um, 
yeah, so I suppose why did I get into it? I suppose I got into it because, um, I think 
what was strongest actually at that time was this... I think I would have phrased it at 
that time as a desire, you know, desire to help, I suppose, make a difference, and I 
worked in a few different communities, sort of religiousy therapy type communities, 
for a few years after university. And I suppose that was probably the desire that I was 
most conscious of, this desire to, you know, help, I suppose. And then in the process 
of that probably realising how much I also, you know, um, wanted to help other 
people in the same way that I needed to be helped myself. And, um, then I sort of 
wanted to take the therapeutic work further and started the, did these 2 therapy 
training and sort of that, that led to me having my therapy. And I think, um, yeah, I 
mean I think what it did, to start with at least, was to really make me much more 
aware of my emotions, that thing that I was talking about earlier about being quite 
separated and detached from my emotions I think it really helped me with that a lot. 
And helped me to be... I think the other thing actually that, that that particular kind of
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monastic Theravada Buddhism mainly did when I was involved in it was, because it 
was very monastic it was kind of very removed, you know. It could feel very 
removed from life. I used to go on these very intensive retreats and then really 
struggle to know how to bring that into my daily life. And, um, um, I suppose 
therapy had a kind of really countering effect to that; um, it really sort of brought you 
back down to earth a bit to kind of, uh, it did make me realise that what I might have 
felt like a kind of rarefied kind of state was... could actually be quite a detached, cut 
off place as well [overtaking].
IV What was that like? Because were you having that at the same time as, um, 
this lengthy retreat?
IE Yeah.
IV And what was it like to have these very different forms of...?
IE Well, it’s always been a bit of a tension for me actually, you know, and even 
now I mean it’s kind of always, um, for different reasons been a bit of a tension, you 
know, a tension running through my life and I’ve always been trying to bring these 
two bits of my world together. Um, and, yeah, I guess one of the most obvious ways 
in which there was tension was the ways in which I’ve kind of managed and 
expressed anger, although it’s much less of a tension now in the Tibetan tradition; in a 
sort of monastic Theravada tradition anger really, you know, something you 
controlled and not necessarily something you repressed, but something that you didn’t 
express. And, and, you know, therapy was very much about, you know, I think I was, 
you know, an angry person and this therapy helped me to, you know, recognise that 
and to express some of that. And I think also similar, a bit similarly with sexuality. I 
think my experience with Buddhists is quite often that we have difficulties with anger 
and sexuality and that actually Buddhism can be used quite easily to paster over those 
things. And therapy, I think, has been very helpful for just bringing a bit more 
acceptance to those areas and, um, you know, bringing them into my life rather than 
trying to kind of keep them out. And I suppose I should also say I’m... what I ought 
to say here is that, I, I met my wife about here. We split up for a little bit around here
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and then got back together again. And I mean there’s nothing better really than living 
with somebody that kind of is bringing you up against your own emotions and, um, 
trying to, you know, learning to find ways of expressing them and where not to 
express them and all that kind of stuff. Um, that’s been another very important 
strand.
IV It’s interesting to see there were quite a few things happening at the same 
time. On the one hand you were doing these intensive retreats and going into this 
tradition that you felt was sedating. Is that... [unclear] sedating?
IE In retrospect, yes.
IV In retrospect.
IE Yeah.
IV And invariably you’re getting in touch with feelings of anger and things like 
that and your relationship with your wife, work, feelings and the ways you look at 
yourself.
IE Yeah.
IV So, yeah, I mean it sounds like it must have been quite intense?
IE Yeah. I think I would... I mean I think at that point also there’s the... well,
there doesn’t seem to be many bridges to things, different worlds in a way. And...
IV They didn’t?
IE They didn’t really because that kind of Buddhism feels like it’s a kind, a kind 
of the more, you know, it’s almost like a hierarchy of into monasticism you know, if 
you’re really taking it seriously, if you really kind of... then that’s where it kind of 
takes you. And, um, it felt like to me anyway. And, um, and they weren’t
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particularly interested in therapy and, um, you know, kind of dredging up feelings 
from their point of view, you know, dredging up feelings, solidifying feelings, you 
know. And equally I remember my therapist at the time not really... he wasn’t 
explicitly anti spiritual practice, but the kind of unspoken messages I got were that, 
you know, this was, um... I think that actually all the time I’ve always had kind of 
unspoken messages that some, some sort of Buddhist practices like, you know, retreat 
or, or, you know, periods of silence or whatever could be kind of non relational, um, 
and therefore kind of, you know, to be a bit suspicious of, I think.
IV How did that affect your relationship with your therapist at the time?
IE Um, I think, to some extent, I probably learned not to talk too much about it to
my therapist. Um, we also argued over it I remember. Um, well, not sort of... having 
an argument but, you know, kind of... there was a point of tension, I think.
IV I wonder what that was like for you? Would you have wished them to be 
different or for there to be a possibility of talking more freely about it?
IE Yeah, because I think I’ve always been trying to bring these bits of me 
together, you know, it would have been very helpful for a therapist to, you know, 
have been able to have a bit more of a sense, I think, of what that whole journey was 
about and not to kind of pathologise it, however subtly and... But also I suppose to 
kind of question it, you know, not to kind of take it onboard unquestioningly either, 
but, ... I suppose I’ve always felt really that it’s been a bit of a sort of slightly 
separate adjunct to my therapy. I’ve never kind of really felt like this has been totally 
kind of understood and brought in and, you know, worked with in a way that has 
enabled me to kind of integrate that into my therapies. It’s always been something 
that’s... I largely have to kind of go away and deal with it on my own, I think.
IV Can you say a bit more about that? What, what gave you the feeling that you 
had to do it on your own? Did you try and discuss it with them or...?
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IE I think the subtle messages of, um, this being something, um, you know, not 
entirely well adjusted, I suppose, you know, there’s somebody who would want to 
spend a period of time in silent retreat, for instance, or I don’t know how, how well 
that really fits in a lot of psychotherapeutic frameworks. Um, you know, this whole 
tension between, you know. I’ve always found therapists have helped me to become 
more individual, you know, more to individuate, to become more, you know, 
assertive or stand up for myself or express myself more. So it’s been very good at 
doing those kinds of things but, um, if you start to think about, you know, the impact 
of getting angry, for instance, on other people in your therapy, or, um, or the, you 
know, the possibly negative impact of doing that for yourself as well, um. Or to think 
the kind of path that isn’t just purely kind of individualistic and about your own self- 
development, which may be, you know, if you want to think about how you might be 
of more benefit to other people or some of those kinds of ideas. I’ve never really felt 
like any therapist I have spoken to have really been able to make something of that in 
a kind of, um... You know, either it’s been very subtly pathologised or it’s just been 
kind of left as a thing that, that’s left in the air really.
IV It sounds frustrating.
IE Yeah. Um, I had actually just in the last year or two found that a supervisor 
who is also a Buddhist teacher who has helped me to bring those things together a 
little bit. Um, and, um, you know, I think I have found my own ways of kind of, um, 
making some bridges and making use of both traditions, um, because actually I think 
they’ve both got something of value. Um...
IV Can you say a bit more about these bridges?
IE Well, anger, for instance, has always been a bit of a thorny, you know, 
difficult area for me. And I, I, um, I think, um, you know, I wouldn’t subscribe to 
some Buddhist traditions that would kind of hold that anger is, you know, like 
Ashanti Deiva says that one flash of anger is enough to destroy lifetimes of good 
karma. And I kind of don’t really hold with that kind of approach and equally I don’t 
kind of approach... hold with the quite extreme psychotherapeutic approaches that
227
kind of say, you know, let it all out, you know, kind of just, um, express what’s there. 
So I suppose I have found some way of... or I’m still in the process of finding some 
way of kind of, um, discovering what feels to me like constructive expression of 
anger. Then maybe it’s, for instance, um, it might be a response to being... someone 
being harmed, you know, whether it’s myself or whether it’s another person, or, uh, 
there’s a... And that kind of anger kind of dignifies I think and kind of actually, um, 
is helpful and, you know, when I or someone else is being... you feel like you’re 
being misused or something like that. On the other hand, you know, just sort of 
mouthing off irritability or, you know, um, being spiteful or, you know, sort of 
narcissistic rage or these kinds of, these kinds of anger, I don’t think it’s very helpful 
to, um, express. I wouldn’t sort of judge it, you know, hopefully wouldn’t kind of 
judge it being there. But I wouldn’t want to encourage expressing it. So I suppose 
I’ve found my own... well, I’m finding my own way of kind of, um, discriminating 
between ways that I feel comfortable expressing and ways that I don’t. And I don’t 
think they fit particularly either therapy or Buddhist tradition, they kind of... they’re 
kind of sentences [?] that I’m trying to cobble together that seems to work now. That 
I will probably be constantly reviewing and changing it, I mean [laughing].
IV And you mentioned earlier that you felt that bridge happened a bit more
[unclear] ... especially.
IE I mean the Tibetan group is, is much more in the world. It feels, it feels like it
doesn’t lead to monasticism. In fact it feels very much like, um, being a monk could 
even be problematic rather than help the Buddhist tradition. I know when I first went 
to this group we used to meditate together and then we’d go salsa dancing. And this 
was a huge eye-opener for me after being, you know, you know, with the Theravada 
group and it just... the whole thing felt much easier to, to apply, to take into the 
world, you know. It wasn’t sort of about standing back and noticing and observing 
and sort of just allowing things to rise up and pass away; it was more about kind of 
just being in things and trying to bring a kind of sense of spaciousness to being in 
things, rather than standing back and noticing... And, and that’s been very useful for 
me. Um, and everybody in the group is, is not kind of, you know, there’s no, 
nobody’s monastic. Both teachers are, uh, in relationships and, and, yeah, and it
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doesn’t feel like it’s about reaching rarefied or special states or being calmer or more 
peaceful and those kinds of things. It’s, um... and there’s much more emphasis on, 
you know, engagement and being [?] to other people and being present in whatever, 
whatever is there.
IV Yes, I can understand how you’re saying that it feels more like living
something, yeah.
IE Yeah. And it’s less of a tension with therapy, I think, as well.
IV Mm. I’m curious about your community and group experiences as well. Is
that, you know, has a particular impact or is important to you? Yeah, can you talk 
about...?
IE Um, it’s been quite a while since I was in a community. I’ve probably...
those experiences were in my early 20s and I actually generally don’t like groups. 
Um, and I’ve kind of become clearer in my own mind about that as time’s gone on. 
And, um, but I also feel more able to do, uh, I think I feel less anxious being in 
them as well. Um, so I wouldn’t choose to be in a group and, um, you know, I tend to 
socialise with friends, you know, individually on a whole and, um, uh and I do 
individual therapy more than... I don’t do that much group therapy. I’m more 
comfortable in that setup; I’m an only child. I’m not, you know, particularly used to 
being in family sized groups. But, you know, in a way that’s kind of... it feels like 
that can be part of my practice now that actually, you know... I sort of... I’m 
learning, I’m learning to tango at the moment and that whole kind of going to a tango 
class and then you practice a move and then you do something with your partner and 
then change partners. And there’s that moment of kind of, you know, picking 
somebody or being picked and that’s all the anxiety that goes with that. And, um, 
yeah, that sort of making eye contact and then people will either follow it through or 
kind of try and avoid you and all that stuff. All that stuff, all the stuff that that brings 
up, you know, all the sort of anxiety that it brings up, actually it feels like that can be 
quite, you know, part of the practice, you know, part of the sort of, you know, 
seen....uh, you know seen wanting to be wanted and wanting to create a certain
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impression and wanting, you know, all the beliefs and neurotic beliefs that come up. 
All that feels like it can just be a, you know, that sort of tango meditation, you know. 
And, yeah, and the Tibetan kind of approach fits easily with that.
IV Can you [unclear] of building bridges and having, you know, some meditation
complementing [?] therapy [unclear] and I wonder what that’s been like when you 
were meditating in a group, for example. We touched on that earlier a bit.
IE Um, yeah, let’s think. Well, I... in the Theravada group thing we... there 
used to be silence all the time, so actually it was, um, a very comfortable avoidance of 
a lot of that anxiety that, yeah. And these days I’ve been in this group, this Tibetan 
group for about ten years now and I’m fairly comfortable with the people there and I 
like, I like being with them and I don’t really struggle in that group, so. I do 
sometimes long a bit for the sort of more silent and intensive retreats, the Tibetan 
retreats that I go on anyway, are just longs weekends and they’re very, very chatty 
and, you know, there’s no silence at all. They eat 3 meals a day and all that stuff. 
They’re very different from that kind of retreat... And sometimes I do find myself 
sort of hankering for a bit of silence and a bit of stillness. Um, but then it’s, you 
know, that’s the kind of... also good practice to kind of just be with that, with the 
claustrophobia of it.
IV It’s interesting, silence, I wonder what experience of silence in meditation
compared to therapy has been [unclear] and that kind of thing. [Unclear], what’s that 
like?
IE Yeah, that’s an interesting question. It feels, it feels quite different, I suppose. 
Um, I suppose the silence in therapy, um, you know, it’s very much a silence between 
two people so it kind of feels... it brings up all kinds of things to do with, uh, what, 
you know, the gaze of the other person and what they might be expecting or what you 
might be projecting onto them. So I guess that there’s a lot more, probably a lot more 
anxiety in that than there is in the silence on a retreat, which, um, where you just have 
your own neurotic mind babbling on endlessly, which can be boring and frustrating 
and all those things. But there is... it’s not, it’s not relational in the same way, sort
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of relational between different bits of yourself and relational in a sense that you’re 
still seeing people and you still have feelings as you walk past people. And [you 
have] all kinds of storylines about people, I think, on silent retreats and hopes 
fantasies and things. It feels much easier for me the silence in a silent retreat. And in 
fact what I think... it’s a while since I’ve been on a silent retreat actually, but I used 
to... I remember finding coming out of silence quite difficult, the first sort of few 
hours that you get usually at the end of the silent retreat where you all have, you 
know, a meal or a cup of tea together or something. I used to find that quite difficult 
whereas I found the silence terribly easy actually. Um...
IV Can you say a bit more about what it’s like to be with another person
compared to on your own?
IE Uh, I mean similar to what I was just saying really that with another person
you have, you have a set of, you have a set of expectations, I suppose, and a set of 
assumptions or, um... It’s a bit less space to just sort of notice them and let them go 
because you’re kind of in them. Whereas on your own you might have those things 
but there’s a bit more space in a retreat setting just to notice them and, uh, let them be 
there and then go again.
IV Yeah. So it’s interesting, sort of... What, what’s keeping you in therapy now? 
That’s a bit of a bizarre question, but, um...
IE No, it’s a good question [laughter]. Uh, yeah, because I went into this therapy
as a requirement for the course that I was doing and the course was finished some 
years ago now. Um, I don’t know, I’m not sure actually. I mean it is a question I ask 
myself quite a lot and talk to my therapist quite a lot about and I’ve very nearly ended 
it quite a few times over the last couple of years. But, um, um, I think partly I’m in 
therapy at the moment because I’m going through quite an unsettled time, uh, for one 
reason or another. And because I’ve been with this person quite a long time it’s a 
kind of source of continuity, I suppose, in a situation where not much else is very 
stable. And... but also, I suppose, um, I suppose because each time I think of ending 
I realise that there’s also, you know, it’s like when you’re climbing a mountain and
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you get to the top of one bit and then you think you’re at the top and then there’s 
another bit, and another bit and you keep going. It’s a bit like that. You know, I feel 
like I’m the top, starting to leave, and then just as that’s happening I realise that this 
whole other thing that, you know, um, and, you know, it’s a bit of a thing that I can’t 
answer for myself in terms of whether you, you ever get to a point where you sort of 
do get to the top of your mountain, whatever that means for you, or whether it’s just 
an endless process of constant, you know... It’s just a process, it just never ends, as I 
suppose it would be from a kind of meditation point of view. Your mind just keeps 
going, um ... So that’s something I’m wrestling with at the moment and I don’t really 
know the answer to that. Um, I... my feeling is that it’s an endless process but my 
therapist keeps telling me that I’ll know when it’s time to end it. She’ll know when 
it’s time to end it and apparently it’s not, don’t ask her [laughter].
IV The reason I asked this was, you know, it sounds from what you’re saying 
that, in a way, you’re feeling quite comfortable in your meditation practice at the 
moment. And you [unclear]. Uh, is that something that it’s a comfort zone, you’re 
not too though, compared to [unclear], I don’t know. Um, and I wonder what you’re 
getting out of therapy that you’re not getting from meditation or vice versa.
IE Um, I suppose I’ve always somehow valued, you know... perhaps to choose 
between one or the other, I would always choose the Buddhist meditation over 
therapy. Um, and I don’t, I don’t think therapy promises to make you happier, you 
know; it just promises ordinary human unhappiness. And, um, whereas my 
experience... and that is my experience, you know, that although it’s been very 
valuable in terms of increasing my sense of awareness of myself and my emotions 
and my relationships and, um, it doesn’t make, it doesn’t necessarily make me 
happier, um, and certainly my experience of encountering other therapists, it doesn’t 
necessarily make them more adjusted either. Whereas meditation, um, doesn’t 
always do that either, but it does sometimes for me; it does sometimes actually, uh, 
make you feel in touch with something that feels like it’s the heart of what... how I 
want to live, or it gives me a sense of joy or, um... It feels like it’s at the heart of 
what life is about for me. I couldn’t really say that about therapy; I kind of, um... so 
I think meditation kind of promises more and, for me, delivers more. Um, I think
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what, perhaps what it... and maybe you’re right, what you were implying about the 
sort of relational aspect. Maybe therapy kind of, um, does help me to look at kind of, 
uh, the ways I am relational and non-relational and, um, in a it’s not always 
comfortable and that, that’s also very helpful. And... I think what therapy is trying to 
do is very important. I don’t think you always need to have, to have therapy to do it 
though, you know. I think, um ...
IV What do you think therapy is trying to do [laughter]?
IE Well, whether it’s, whether it’s sort of, um, you know, increasing self-
awareness sort of inside, or tolerating a range of emotions or increasing your capacity 
to make meaningful relationships, or... uh, finding ways of meeting your own needs 
or other people’s needs. All these kind of possible things that it might do, you might 
do in therapy but there are other ways of doing those things as well. Like getting 
married or, you know, having a long-term relationship with somebody, or, um, you 
know, going hiking in the mountains for a couple of weeks, or [unclear] now and 
then; I mean there’s a whole range of things that can be... that can help you do those 
things. Um...
IV I was wondering about... you talked a lot about what has given you and what 
therapy’s giving you. I’m curious about, for some people there can be an impact sort 
of from one to the other, from meditation to therapy or therapy to meditation or 
neither. I am wondering for you, um, [inaudible].
IE Yeah, um... I think therapy has made me a more grounded Buddhist. You
know, I think, um, you know, if I think of the people in my Buddhist group, um, 
I’m... probably one of the most keen to kind of talk about how we integrate the 
practice into our daily lives and, you know, how, how you, how you practice when 
you’re in the middle of a row with your partner or, you know, I’m interested in those 
kind of things. Probably, you know, more than some people in my group, um, who 
might be more interested in, you know, maybe more devotional practices or, um, 
don’t really like talking about those kind of personal things, you know, like I say. I 
suppose, um, it’s made me more open to what’s going on in my life and I think more
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able to talk about it and more able to think about how to bring practice into that, I 
suppose. And my meditation is perhaps focusing my therapy in the sense that, um, I 
try not to take all the stuff that comes up quite so solidly, I suppose. I don’t always 
succeed in doing that, but, um, I think the danger of therapy is that it can kind of 
solidify things, you know, it can kind of, you know, make you think that I am an 
angry person or I am a depressed person or, you know, I’m like this because my 
mother did this or, you know. It sort of ossifies things and I think meditation helps to 
keep things a bit more fluid and actually take it a bit less seriously, you know. It’s 
just stuff really, um... I don’t know if my therapist would think that’s a helpful 
addition, but I do... [laughter].
IV So have you had a conversation with her, with him or her about it?
IE I’m sure we have, actually. I think she probably looks at me slightly...it’s
hard to tell what you’re projecting sometimes [?].
IV You bring meditation into the room and it doesn’t get picked up or?
IE She does sometimes. But she doesn’t... I imagine she would think, if she had
heard what I just said, she would, she might think of that as a little bit kind of 
minimising, minimising emotions, I suppose. Um, I imagine her wanting to say, well, 
you know, emotions are important and, you know, meaningful and I suppose I think 
of it as a, you know, a continuum. I look a bit further down the line and thinking that 
they may be meaningful, but they’re also just stuff and we just keep producing this 
stuff all the time as long as we keep breathing. And, and, you know, does that make 
sense?
IV Yeah, it does.
IE Just a bit more...
IV Yeah, it does, it sounds like both can co-exist in a sense [unclear].
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IE Yeah.
IV Mm.
IE And I suppose when I’m sitting in the therapist’s chair, you know, I’m taking
other people’s emotions fairly seriously and, um, although actually I’m trying to do 
that a bit less now. Um, but I certainly have been kind of, um, taking them quite 
solidly and quite seriously and, you know, respectfully.
IV Yeah, because I was going to ask you how this all impacts on your work and
therapy and meditation relationship and all that.
IE I mean I have been, over the last few years, bringing a bit more meditational 
stuff into, into the therapy, I suppose. I mean mindfulness is everywhere now and 
it’s, you know, Paul Gilbert’s compassionate work and, um, those two things, in 
particular, I suppose I’d bring in sometimes to therapy. And, um, but it feels very 
comfortable for me actually and feels, you know, a great pleasure to be able to have 
kind of done that [inaudible]. Um, I think I’m still learning though how to, how to 
bring my practice into being a therapist. You know, there are things, some, some 
things maybe that are obvious, like I suppose, you know. The quality of attention or 
presence or whatever, I think is very important as a therapist and hopefully, you 
know, the meditation helps further that. But, you know, some of these other issues 
like what, what status do you give to emotions and, you know, do you consider them 
meaningful and solid or, um, or not is something I haven’t really quite resolved I 
think fully in terms of how I work with them.
IV [Inaudible]
IE I have. I mean I suppose I do increasingly work more with just what’s present
in the room here and now and I’m less and less interested in people’s history and, um, 
you know, I do ask about it and we do talk about it. But, um, I see that as less and 
less what it’s about than the immediacy of what’s happening in the room, you know 
between me and the client. And I’m much happier now working with that, so I think
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that’s probably relevant, you know, related to the meditation practice, to some extent 
anyway.
IV Has that been a bridge in a sense for you?
IE Yeah, I think it does a little bit, yeah.
IV You’ve answered all my questions. Um, I mean this really is what I was 
thinking of covering. I guess the last thing... I’m sort of continuing the conversation 
about the whole issue of talking to your therapist about the practice and things like 
that. I wonder how the difficulty in being able to talk about it and what you imagine 
would be her opinion, and stuff like that, how has that impacted on, on your work 
together, I suppose, what you make of it.
IE Well, I guess if you see integration as an important aspect of therapy, you 
know, the integration of different parts of yourself, then, um, if the therapist can’t, 
isn’t comfortable in affirming that bit of me, then it can’t get integrated. But I think 
it’s very difficult for a therapist to be able to do that who isn’t practising, you know. 
Um, and if they’re not practising, the best thing they can perhaps do is to maybe take 
a kind of respectful distance in a way. Um, I don’t think I’ve ever had a therapist 
who’s been a, you know, a practising Buddhist for instance. So I don’t know what 
that would be like, um, and maybe that would have, raise other problems of its own, I 
don’t know. But, um ...
IV Such as? I’m curious about what made you think that.
IE Well, maybe not having enough space from the practice to be able to be 
critical of it, to see the ways in which, uh... I mean not necessarily. I mean 
somebody’s experience of practice might be... might have a really good insight into 
the ways you can delete yourself with your spiritual practice. But they may not have 
that capacity to do that. They may, they may go to the other end and just be very 
supportive of it and supporting the things that may, that may not be all that helpful, 
like, like what I was doing with sort of detaching myself from my emotions. If I’d
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been seeing a therapist who was also a monk, maybe they would have just thought 
that was a very good thing, I don’t know.
IV So it could be a double-edged sword, some of it?
IE Yeah.
IV How important do you think is therapeutic orientation of the therapist on how 
they view that? Do you think that has any factor?
IE Um, I mean I would have thought the key thing is whether, whether they’re 
practising or not and what their attitude to spirituality is. And I think you get a whole 
range of views and practices across any orientation really. And I mean my 
experiences has been mainly with psychodynamic therapists and I suppose if, um, the 
thing there is they’re all... they’re quite often looking for unconscious, you know, 
unconscious motivations behind some of the sort of spiritual things that I’d be doing. 
That may or may not be helpful. I think, I think what it can do is create essentially a 
bit of a power struggle because the therapist then seems to have access to the 
unconscious which, from their point of view, is where it’s all at. And they’ve got 
access to that, whereas maybe, you know, somebody meditating might feel like where 
it’s at is, you know... you know, for instance if somebody experiences [an eye- 
opening] meditation and the therapist doesn’t have access to that. So I think there’s 
an element sometimes of feeling like it can be a bit of a, a power struggle almost 
between what the dominant cultural, the dominant value system is.
IV What do you mean by that?
IE Well, um, you know, I might think I’m developing loving kindness and my 
therapist might think that’s a reaction formation because I’m actually extremely 
angry. And, um, privilege, you know, unconscious motivation and, you know, if they 
have access to that kind of, that privilege, developing loving kindness, I think that’s 
an important one, privilege that source of power in terms of, you know...
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IV When you say power you mean the value base of the therapist?
IE Yeah, and what’s the dominant discourse between you and the dominant value
system, I suppose. I mean there’s a whole value system that goes with this, isn’t 
there, about, um, you know Tibetan practice is supposed to be everything you do, you 
know. You’re supposed to have a feeling of benefiting all sentient beings. I mean 
that’s very different from feeling like we’re a seething pot of aggression and envy 
and, you know, [laughter]
IV Yeah. So, in a way, it sounds like the psychodynamic model and the Tibetan
model are quite potentially two extremes.
IE Yeah, I mean I think if you, if you caricature them where you have people
who are at the extreme ends, then you can come across, come across [unclear]. But 
increasingly there are more books I think of people who are, you know, sit in both 
camps, you know, people like Mark Epstein and Jack Komfield, people like that, it’s 
just very helpful kinds of ways of opening bridges between the two worlds.
IV It sounds like having bridges is important for you.
IE Yeah, it’s very important because the, they’re both very key parts of myself
and I can’t . .. I don’t want to remove either of them. So, you know, um, yeah I do. 
Most of what I read is about, you know, the overlap between the 2 so it’s kind of is 
important.
IV Great. Is there anything else that you want to cover?
IE Um, just that I suppose... I mean I’m not quite sure where you’re going with
this research but I suppose, you know, if it’s kind of contributing to making the case 
for therapists and psychologists, you know, having training, um, in working with 
people’s spiritual practice and finding ways of kind of... yeah, working with that side 
of people’s lives, then, you know, I think that’s great and, you know, I think, you 
know, maybe there’s a case for psychologists and therapists, you know, talking and
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developing more their own spirituality, you know, in order to be comfortable talking 
with other people about theirs, you know.
IV So you’re saying to start more of a conversation, more of a forum where you 
can freely discuss things.
IE Yeah. I mean I think, I think ten, just ten years ago these kinds of issues were
just ignored really on training courses. And I think they need to be more [prominent].
IV Yeah, it sounds like your experience as a client that there can be lots of 
misunderstandings or things that aren’t talked about or explored.
IE Yeah. It’s never, it’s never gross, you know, it’s never kind of... it’s just
picking things up and...
IV Great, well thank you. That was interesting and useful. How was that for
you?
IE Yeah, it was fine. I mean I’m interested in the stuff, so...
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